s FILED
- 2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P04000065322
1. Entity Name 04-21-2005 90247 017 ***138.75
DIXIE PROPERTY MANAGEMENT INC.
Principal Place of Business Mailing Address Y
828 S. DIXIE HIGHWAY 828 S. DIXIE HIGHWAY
HALLANDALE, FL 33009 HALLANDALE, FI. 33009 20039984
S IER B Woa
Suite, Apt. #. etc. Suite, Apt. #, etc. 01182005 Chg-P CR2EC34 (10/03)
City & State City & State | Numbser Applied For
\D@SSQX Not Applicable
Zp Country Zip Couniry 6. Certificate of Status Desired fg‘:gqlﬁdr::iom'
B. Name end Address of Current Registered Agent 7. Name and Addrsas of New Registered Agent o
Name
GILLMAN, JERRY
828 S. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office aor registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnanurs, fyped of pinted name of registenod agent and title § appscanss. (NOTE: Regrateved Agent sigrnature raqured when rénsisting} DATE
FILE NOWHI FEE IS $950.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 20058 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. - " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JULE \P‘ - O Detete e [DJchange [} Actition
HAME. :* GILLMAN, JERRY NAME

. STREET ADDRESS | 808 §. DIXIE HIGHWAY STREET ADDAESS

CITY-ST-2P HALLANDALE, FL 33309 Crry-S7-2P

TLE S . O petete LE D change [ Addision
NAME BOWMAN, DUANE C NAME

STREET ADDAESS | 808 S. DIXIE HIGHWAY STREET ADDRESS

CTY-ST- 2P HALLANDALE, FL 33309 CiTy-ST1-2P

TME O pelere TE O Crange [ Addition
RAME HAME

STREET ADDRESS Tt s  STREET ADDRESS -

Chy-sT-20 - CITY-S7-2P

TIME O Detete TLE [ crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-51-2¢

TME ] ) [ Delete mE [ Change [ Addition
NAME ) HAME

STREEFADDRESS { "+ * =~ STREET ADDRESS

T o T a3

CTY-SF-2P AT e L CITY-§1- 29

e - 3 peete TmE : O crange [ Addiion
NAME ; HAME .

STREET ADDRESS ;27 . STREET ADDRESS | .

CITY-ST-BPH . CITY-ST-2P R 1

12. I hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental tepon |s true an, aocurale and that my signature shalt have the same lega! effect as if made under oath; that | am an officer or director
of the corporanon of the receiver or Tystee e ntethis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if




