2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # P04000132182

Feb 14, 2005 8:00 am
Secretary of State

1. Entity Name ‘
RICKEY CAMERON DIX, SR., INC.

02-14-2005 90056 044 ***1 50.00

Principal Place of Business

P.O. BOX 121569
MELBOURNE FL 32912-1569

Maitng Address

P.O. BOX 121569

quuylioclid
MELBOURNE FL 32912-1569

LA

I

Il

I

3. Mailing Address |

2. Principal Place ¢f Business
Suite, Apt. #, elc, Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
Q - 2 y‘/‘ ?2?/ Not Applicable
1 Zi C e
Zp Country P ountry 5. Certificate of Status Desired O $3.75 A_ddmonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addtess of New Registerad Agent
' - ’ . Name N

DIX, MARY LOUISE

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

108 LAUREL OAK STREET

WEST MELBOURNE FL 32904

City Zip Code

FL

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, iyped of printed narme of regrsiered agent and title if appheablo {NOTE Regsterad Agant signature requited when reinstating} OATE

9. Election Campaign Financing
Trust Fund Contribution. [

., After May.7; 2005 Fee Will Be $550, fig?o‘;:fgfe
al ke Check Payable to Flonda Departmem of Stale B

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD - 3 Delete THLE [ Change [ Addition
NAME DIX, RICKEY C SR. NAME
STREETADDRESS P.Q. BOX 121569 STREET ADDRESS
CITY-ST-7tP MELBQOURNE FL 32812-1569 CITY-ST-2IP
TTLE vsD . [ petele TITLE Clchange [ Addition
NAME DIX, MARY LOUISE HAME
SUREET ADDRESS | P.C. BOX 121569 SIREET ADDRESS
CITY. 5T-2IP MELBOURNE FL 32912-1569 CITY-ST1-7IF
WILE 7 pelete TLE [ change [T Addition
MAME o - R NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e . O palete TLE Cichange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIF
TITLE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITLE [ peiete TTLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHIY-S1-2P cIny-S1-7P

12. | hereby cerlify that the infermatien supplied with this fiing does not qualify for the exemptlicn stated in Section 119.07 (3N}, Florlda Statutes. 1 further ¢ertify 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 eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AW/ M-// [ees A~ /Zc/ffy C. Dix, SR 2-3-00 32-70F267¢

QIGNATUIIE AND TYPED OR PRINTED'AME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phons #




