2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P03000135760

1. Enlity Name
DIXON SEPTIC, INC.

Secretary of State

(03-21-2005 90071 017 ***150.00

Principal Place of Business

6490 SE 186TH TERRACE
MORRISTON, FL 32668

Mailing Address .

6490 SE 186TH TERRAC
MORRISTON, FL 32668

TSR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. #. efc. 031320056  Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For
20- 0328300 4 Not Applicable
Zip Counlry Zip Country , _ $8.75 Additional
5. Certificate of Status Desired O Foo ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

- DIXON; THOMASA - -
6480 SE 186TH TERRACE
MORRISTON, FL 32668

Street Address (P.O. Box Number is Not Acceptable)

City

FL I 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. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sigrature, typed o printed nams of registersd agen anvd utks ¢ applicabie.

{ROTE: Registored Agerl Gigratann tequaind wheh renstating)

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

¢ et

55.00 Méy Be

Added to Faes

QFFICERS AND DIRECTORS 11

10, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PS O Delete me [ Change [ Addition
NAME DIXON, THOMAS A NARE

STREET AODRESS | 6490 SE 186TH TERRACE STREET ADDRESS

CRY-ST-2P MORRISTON, FL 32668 CITY-§T- 2P

me vT O oetete TE [Octange [ Addition
NAME DIXON, PATRICIA ABE

STREET ADDRESS | 6400 SE 186TH TERRACE SEREET ADORESS

CITY-ST-2P MORRISTON, FL 32668 CITY-ST-2P

TE O petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omCsTAR [ _.CIY-5T-BP e o . .
e ] Delete TNLE Ol crange [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

Cimy-51-2P CITY-5T-2P

TME 3 patete e {Odchange [ Addition
MANE HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P GTY-5T-2p

TME 3 gae THLE [ cCrange [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-S7-2p

12. | hereby certi

changed, or on an atta; ent with an addr

SIGNATURE:

[ ' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alt other like empowered.




