2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000005483 05-02-2005 90451 045 ***150.00
1. Entity Name
DIXIE DAISY'S, INC.
Principal Place of Business Mailing Address U H 3 2 ‘{1
330 COREY AVENUE 205 BALLYSHANNON ST. '4 O 7 12 J !
ST. PETE BEACH, FL 33706 US # B-5N
MELBOURNE BEAACH, FL 32951 US
T s v AR IR AR
330 coRe]{ AvéE
Sute. Apt. #. eic. S;";;A"“;Bzf_‘r ¢ Beacu 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-0570472 Not Applicable
Zip Couniry Zp 227706 %m;b CLLAS | 5 Conticate of Status Desied [ feaezi Addiional
6. ‘Name and Address ot Current Registered Agent 7. Name and Addresa of Hew Registered Agent
" Name

KRAUSE, BETTEE

205 BALLYSHANNON ST.

# B-501

MELBOURNE BEACH, FL 32951

Street Address (P.O. Box Number is Net Acceptable)

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registared agant. or both, in the State of Florida. | am familiar with, and accept

ihe cbligations of registered agent.

SIGNATURE

Signature, typed or orinied name of regisiered agent and tite i apphcable

{NOTE: Registered Agent signalure requirsd when rensialng)

DATE

FILE NOW!1 FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [_} Change [ Addilion
NAME KRAUSE, BETTEE NAME

STREET ADDRESS | 205 BALLYSHANNON ST., #B-501 STREET ADDRESS

Ciy-s7-aIp MELBCOURNE BEACH, FL 32951 CITY-ST-2IP

e D 7 Delete TITLE Wl Change  [] Adilion
NAME KRAUSE, KATHLEEN E NAME

STREET ADORESS | 344 4TH STREET SOUTH #10 smeness | /O F LocusT ST nE

a-s-zp | ST. PETERSBURG, FL 33701 uvsize | 57 PeTEHSBuR G [~L 3B 70 4
e D O Dpetere TiILE [ change [ Addilion
NAME BAGLEY, SHERRY NAME

STREET ADDRESS | 2174 6TH AVENUE NORTH STREET ADDRESS

Ciry-s1-21P ST. PETERSBURG, FL 33716 CITY-ST-2iP

TITLE [ oelete fILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHTY-ST- 2P

TILE O Detete TITLE [ Change ] Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-217

TLE J Delete TITLE [2 Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

12. | hersby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direciar
of the corporation of the regaiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statuiss; and that my name appears in Block 10 or Bloek 11 if

changed, or on an atiac

SIGNATURE:[

ith all other like empowerad.

nt with an_address, -o 7 -
?/%:Mb Bermé £, KRAUSE % [36/08  3¢3-7508
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Dale’ Dayiime Prone #




