FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

ng\hﬂ:ﬂ ENT # P04000039282 05-02-2005 90991 045 ***150.00
DIXON MANAGEMENT CORPORATION
Principal Place of Business Mailing Address TYVIUJJID
J103AVET 3103 AVET
FT PIERCE, FL 34947 FT PIERCE, FL 34947
s s A A R
Sulte. Apt. #, ec. Sulta. Apt. #, etc. 04052005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number f Applied For
ﬂ 0 -0 43 l—/ ‘?C] Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O §i.;,§q3?:;lbna|
6. Name and Address of Current Registered Agent 7. Name and Addroas of New Reglstered Agent
Name
DIXON, BOBBY
3103 AVE T Street Address (P.O. Box Number is Not Acceptable)
FT PIERCE, FL 34947
City FL l 2ip Code

8. The above named entity submits this ’?m for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am {amiliar with, and accept

S N NNV {-04-05

Signa{ﬁwoed o printed nama Wislmnﬂ agent and title if applicable. (NOTE: Regisiered Agent signature required when ralnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Teust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE P [ Delete TITLE [ change  [J Addition
NAME DIXON, BOBBY NAME
STREET ADDRESS | 3103 AVE T STREET ADDRESS
CITY-ST-ZIP FT PIERCE, FL 34947 CITY-ST-2P
TITEE VP O pelete TIME ) [ Change [ Additicn
NAME SANDERS, DIANE NAME
STREETADDRESS | 3103 AVE T STREET ADDRESS
CITY-ST-2IP FT PIERCE, FL. 34947 CITY-ST-2P
TITLE 2 pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CHTY-ST-29
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIrY-St-2p
TITLE O pelee THTLE {TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fITLE O Delete e {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-20P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anmith an address, withalt other like empowered.
SIGNATURE: MAN

Al f-29-05  Hol- 441D

SiGhATURE AND TYPED OR Ulmen NAME OF SIGNING OFFICER OR DIRECTOR Daylme Prone #




