&

i 5

2004
ANNUAL

REPORT

"FOR PROFIT CORPORATION

FILED
Secretary of State

DOCUMENT # P03000135159

1. Entity Name

DIXtE GARDENS; INC.

06-09-2004 90001 046 ***150.00

Principal Place of Business

4728 SW 170TH ST.

Mailing Address
PO BOX 1028

TAVIUUVY

Jun 09, 2004 8:00 am

ARCHER, Fi, 32618 ARCHER, FL 32618 US

R = IR ERARRERE
Sare AR 5| Sulte, Apt. #. &t 03122003 CngP cR2E0§4 (10/03)
City & State .! City & State \na\?ﬁu:lfmb{cr\ b\ q L“\\ :z:)izi::a,me
Zip Country Zip Country 5. Certificate of Status Desired ) [ fg'gg]l':?:c;"onal

T

= e 7.-Name and Address of New Registered Agent™

6. Name and Address of Current Registered Agent f. e

LEE, CAROL E
4728 SWA1T0TH ST = 77
ARCHER, FL 32618

Name

I Street Address (P07 Box Number is MotAcceptable) =7

City

7 FL l Zip Code

ing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
N L35

L-2-04

DATE 7 :

8. The above named enlity submits this statemeant fof thppurpoese of ch
the obiigalio@registered agfl % |
SIGNATURE E S

}
Sinature, yped of prnted rame ol registered agent arnd bile i applicabls, 7

Sw

{NQOTE: Registarad Agant signature requitad when reinstating)

$5.00 may Be
Added tc Fess

9. Blection Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $550.00
Due by September 8, 2004

10. ! QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES 3 petete TME [ Change (] Addition
NAME LEE, CAROL E NAME

STREET ADDRESS | 4728 SW 170TH ST | STREET ADDRESS

CY-ST- 4P ARCHER, FL 32618 CITY-ST-2IP

TILE VP O Gelote TinLE O Change [ Addition
NAME LEE, DAVIDE NAME

STREET ADDRESS | 4728 SW 170TH ST STREET ADDRESS

GITY-ST-ZIP ARCHER, FL 32618 CTY-ST-71P

TILE - "* O Delete TME [T change (2 Addition
NAME °° NAME -t - — e -
STREET ADORESS STREET ADDRESS

ciry-SI-2IP CITY-ST-2IP

TLE Oloeets  _ fomme L - [Ochange . [ Addition
Y S - T MAME

STRECT ADORESS ' : STRECT ADDRESS *
CY-§T- 2P CTY-ST-2IP

TITLE ] Delete TIE O change [ Addition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ADDRESS

CiTY-ST-71P ) CITY-ST-ZP

TME O pelete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Ciy-SI-2iF CITY-S$i-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same fegal effect as it made under oath: that | am an officer or dgirecior
of the corporation or thegaceiver or trusles empowerad to gxacute this raport as required by Chapter 607, Florida Stalutes; and that my name agpears in Block 10 or Block 111
o
%

changed, ar on an affachigent with aﬁess, wg ike empowered.
o - N ~-DL{ 35345
SSIGNATURE: \._Qry, Q8 -3 359
— . SIGNATURE AND TYPEDNIR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

T Daytime Prone # a%

7

Date




