FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT (AR). .

DOCUMENT # PO4000036745 Secretary of State
1. Ently Name 03-09-2005 90032 027 ***150.00
DIXIE DREAMS, INC.
Princlpal Place of Business Mailing Address
PO BOX 134 PO BOX 134 b
GRACEVILLE FL 32440 GRACEVILLE FL 32440 b bUusuLY
T T JEERI RO
Sulte, Apt. #, aic. Suite, Apt. #, elc. 1st MOORE CR2E034 “0’0‘)
City & State City & State 4. FE! Number Applied For
20-083/3/7 Not Applicable
o Country Zp County 5. Cerificas of Stawus Dasied [ fg-gesq Addlional
6. Name and Address of Current Regiatered Agent 7. Name and Ackireso of Now Regisiersd Agent
- = — -_"_‘j~ o " . _ Nama" ”'__— s T . "_ - -"T' " -:_' e
%g:;ESR‘Ag?(REE'AF?S Aﬁé' . Streot Addrass (P.O. Box Number is Not Acceptable)
GRACEVILLE FL 32440 -
.. . ‘ i City FL { Zip Code

8. The above named entity submils this'statement for the purpese of changing its registered office or registarad agant, or bath, in the State of Florida,

tha obligations of registerad agent. -

»

| am familiar with, and accept

SIGNATURE e
Soral

r{ppd o provied narme of 1ega Rd S0an! an0 Le i mpplcatis

{NOTE' Ragisiersd Agerk £gnatuie (eaused when reinglaling)

DATE

LR SR B : -" ;.‘~ T A ,s~g;~.~-.~. ‘
\;‘FILE.‘!IOW.L FE£&$“§P 30 9. Elsction Campaign Financing ~ $5.00 May Be
Aftor B [:) TrustFund Conribution. 7] Added to Fees

7 N N AT

CFFICERS AND DIRECTQ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B 0 osiete LE (O change [ Atition

NANE LAWER, LEW NAME

SIREET ADDAESS { PO BOX 134 SIAEET ADDRESS

on-si-2p JGRACEVILLE FL 32440 ony-$1- 29

e 3 Deleta e O change [ Acdition
NANE NAME

STRIET ADDRESS SIREEN ADORESS

CY-ST-ZP ciry-51-2°

T3 e T Delets E - . - - Charge~ [ Addition
NAME HAME

STREES ADORESS STREET ATORESS
“CY-ST-BPe | - - - - - = = ~CITY.S1-7P J— e e e e N
TLE O custe RILE O Crange {7 Aadition
NAME J NAME

STREET ADORESS STREET ADDRESS

ory-$i-p CITY-S1- 2P

L O3 Delate 1IE Ol change [ Addition
NAME MAME

SIREET ADORESS STAEET ADDRESS

Ciy-SI-2p Ciry-51-27 .

ME 3 Deteta HME [ change [ Addition
RAME NAME

STRECT ADDRESS STREET ADORESS

CIlY-S7-21# CItY-ST-7PP

¥2. | hereby certily thal the infarmation suppiied with this ﬁling does not quality tor the exemption statad in Section 118.07(3)i), Forida Statutas. | lurther certty that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftoct as if made under oath; that | am an officer or diracior

of the corporation or tha receiver or rusiee empowered to exocuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ged, of on an attachman

SIGNATURE:

t with an address, with all ohar like empowerad.




