> 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P04000046534

1. Entity Name
DIXON ENTERPRISES OF MARION COUNTY, INC.

Secretary of State

02-24-2005 90037 032 ***150.00

Principal Place of Business

1960 NE 145TH AVE RD
SILVER SPRINGS, FL 34488

Mailing Address
1960 NE 145TH AVE RD

SILVER SPRINGS, FL 34488

S R

R

2. Principai Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
AO-QFH26 1.3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
1"DIXON, MIKE" - - 0 -0 ) i = 1=

1960 NE 145TH AVE RD
SILVER SPRINGS, FL 34488

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

City

FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
Signature, typed or printed name ol reg:stersd agent and tite 4 appiicable, {NOTE: Registered Apent signatute required whon renstatng) DATE
FILE NOW!i! FEE IS $150.00 9. Blection Gampaign Financing $5.00 mey Be
Trust Fund Contribution. Added to Fees

After May 1, 2005 Feo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DARECTORS IN 1t

MLE PD 1 Detete TILE O Change [ Addition
NAME' DIXON, MIKE NAME

STREET ADDRESS | 1980 NE 145TH AVE RD STREET ADORESS

CITy-S1-21P SILVER SPRINGS, FL 34483 CITY-ST-2P

TILE VPD [ Detete TMLE {J Change  [J Addition
NAME DIXON, RECTUS NAME

STREET ADDRESS | 1960 NE 145TH AVE RD STREET ADDRESS

Y- §T-2P SILVER SPRINGS, FL 34488 oY-ST-2P

TITLE O pelete TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

WMLE [ Delete TILE [ Grange [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2P CITY-SF- 2P

TITLE [ pelete TITLE [ Ghange  [[] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P oITY-57-20

TILE £ Delete TImE I Change ] Addition
NAME NAME

STREET ADDRESS®(* 4° £.34%i -3+ - i STREET ADDRESS

oy-gT-ap T v Tmn ok e e : TY-ST-2P \

12. I hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal e : !
of the corperation or tha 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

ect as if made under oath; that | am an officer or director

changed, or on an attachment with an adg s.yﬁkg empowered. . ' ' FE2 ZE T Z;—
SIGNATURE: ~ - méc//ﬁ oL 21525
{1 TYPED OR PAMNTED NAME OF E1GHING OFFICER OR (INRECTOR Date Darytwve Phone 4

-

-




