2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000127385 Mar 29, 2005 08:00 AM
1. Entty Name L Secretary of State
DIXIE AC, INC. -
Principal FPlace of Business _— N i ~ C T h;léii_iﬁg Address . ) -
867 DUPCONT ROAD POST OFFICE BOX 2398
HAVANA FL 32333 o Co _ TALLAHASSEE FL 32316
e IR AR
Suite, Apt. #, ofc. - S Suite, Apt. #, etz. - 18t MOORE CR2E034 (10/04)
City & State T T City & State - 4. FEI Number Applied For
. 20-0353018 Nt Aopleae
Zip Country e Couniry 5. Certificate of Status Desired ) gi.ggq Lﬁfggm”a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name : .
gé;gN EEA%RJQ'{%I)E]\?,E FI;SAD Street Address (P O. Box Number is Not Acceprable)
TALLAHASSEE FL 32301 -
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing Tts registered office or registered agent, or bofh, in the State of Florida 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE P T —— —
Signalua, ypad of priniad name of egistered ageant and L f applcatis {NOTE Rogistared Agent signatura required whan ienslating) : DATE
FILE NOW'! FEE 15 $150.00 . 9. Election Campaign Firancing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $55Q-00 Trust Fund Contribution, ] Added to Fees

Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS I iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P ) T Dosete K une [ Chenge [ Addillcn
NAME CAPPS, BRIAN L NAME
SIREET ADGRESS | B67 DUPONT ROAD, STREET ADDRESS
Giy-ST-zip HAVANA FL 32333 C Clir-ST-21p
TRE . O Detete -~ i F_%[:!ﬂﬂ%“]i‘i}"?ﬂﬂﬂ i [J Change  [J Addition
NAME NANE N
SIREET ADDRESS STREE ADDRESS
CITY-ST-2IF CIrY-5T- 2P
ML O Delete hF ) O change 3 Addition
NAME NAME
STREET ADDIRESS STRELT ADDRESS
Ciy- 8720 oiTy-57-21p
RILE o O oelete N ™mif [ Change [ Addition
HAME NAME
SIREET ADDRESS - STREE ADDRFSS
oy SF P CIY-Si- 2
e - T =T B ' [ Change [ Addition
HAME NAME
SIREE] ADDRESS STRELT ADDRESS
cry-s1.2p Oy S1- 7P
TILE [ pelete I [ change T Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIY-SI. 2P CITy-SI-7P

12. | hereby certify that the information supplied with this ﬂhng does not qualify for the exemption stated in Section 119 DT(Q)'(T).?Ipridé Statutes. I further certify that the i’hférrr}étion '
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 oy director
af the corporation or the receiver or trustes empowered 1o execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, an address, with all ather like empowered. )

— ~Z O-222 ~

SIGNATURE: 727 g5 §50-22<7/924
te ylme 1]

n

SIGNATURE AND TYPED Ot PHING AME OF SIGNING OFFICER GR DIRECTOR



