04 FOR PROFIT CORPORATION oo
2004 FOR FROFIT CORPO! Jan 08, 2004 8:00 am

Secretary of State
DOCUMENT # P03000126467
1. Entity Name 01-08-2004 90051 049 ***150.00
DIXIE RENTALS, IiNC,
Principal Place of Business Méilfng Address
1425 QAK HIGH COURT 1425 QAK HIGH COURT
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
S Ml RIMICH RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052004 Chg-P CR2E034 (10/03)
City & State City & State 4, EFl Numbe Applied For
%j' /ép ?3 I 3 Not Applicable
Zip ' Country Zip . Couniry 5. Certificate of Status Desired O fese gesq l‘:?:('im"a'
6. Name and Address of Current Reglatered Agent 7. Name and Addreas of New Reglistered Agent
Name .
LLLY, GEORGE . - . "
4425 OAK HIGH COURT— — s v“'" — ~e o S girearAddress (PO Box Number is Not'Acceptabig) — = e T EeE RS ses
ORI:\NGE CITY, FL 32763
4
City ’ FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE -
. Signatute, typed or priatad nama of regs agent and title i appli 3 (NOTE: Registerad Agent signalura required when reinsiating) DATE
* FILE NOWI! FEEIS$150.00 | 9 ElectonCampaignFinancing _ — $5,00 May Be .
After May 1 2004 Fae will he 5550.00  Trust Fund Contribution. _ [1.  .Added to Fees -

. - T T

10. . OFFICEFIS AND DIRECTORS 4. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE - |P 1 Delete 1 [J- M i - Change [ Addition
NAME' "| LILLY, GEORGE LYMAN . NAME ) LT .- : .
STREET ARDRESS | 1425 OAK HIGH COURT , - - W STREET ADDRESS

cm-s-2¢ | ORANGE CITY, FL 32763 CITY-5T-27IP

TILE VP [ pelete TILE [ change  [_J Addition
HAME BOLAND, DANIEL A RAME

STREET ADDRESS | 2607 SOUTH WOODLAND BLVD., #194 STREET ADDRESS

LeTY-ST-2P DELAND, FL. 32720 ° CITY-ST-2P

THLE £ Delete TME [Jchange  -[J Additian
NAME NAME .

STREET ADDRESS . ] STREET ADDRESS . ) ; o "

CITY-ST-7IP e ST e L . - & cry-s1-2P T i -

TITLE 1 Delete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . ) CITY-ST-29

TILE [t pelete TITLE [J Change T Addition
NAME i HAME :

STREET ADDRESS | . STREET ADDRESS

CiTY-ST-7IP e . CITY-$T- 2P

TIME ‘ O vetete e OCrangs 3 Agdiion
NAME : g ’ INAME L B . v
" STREETADDRESS | L - - STREET ADDRESS | T - T

emyst-ner LT T T LT ce omy-st-ap

12 | hereby certify that the information supplied with this-1iling does not qualify for the exemption stated in Secuon 119, 07(3)(1) Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the’same legal effect as if made under oath; that | am an officer or director

» ol the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11if
changed, or ¢n an attachment with an address with all other like empowere

SIGNATURE: __Zlar> 7~ ‘f\?ﬁ%@ (/EL/@ + h‘ﬂ’ 175 (77 2

SIGNATURE A.I“TYPED OR PRINTED NAME OF Slfwﬁ OFFICER OR DIRECTOR Daytime Phons #




