-2005-FOR-PROFIT CORPORATION. .. FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am
DOCUMENT # P04000160255 82 Secretal'y of State

1. Entity Name o
CHRISTOPHER W. DIX, INC. 05-03-2005 90082 032 150.00

Principal Place of Business - !"Mailing Address
9567 SUN POINTE DRIVE 9567 SUN POINTE DRIVE

T . Hll“llHH ||‘“ I‘l“ ||H| I'“I lIll! “m I"» ||'l| “m |“|‘ |W|||” ’ll’

2, Principal Flace of?zn/:s} P T q\nallmg Addre

25 Sovrd Ypir Zun Py~

_ﬁf (“;‘ #. 8lc. Suite, Apt.#, etc. 15t MOORE CR2E034 (10/04)

@ ty & State (%O\’\ ity & State 4, FEI Number Applied For

MY\-‘D"U’V\ d‘UY\B hf,[_%’% 137 ] Not Applicable
ountry anjh ountry . . $8.75 additional
. 5. Certificate of Status Dasired | . X
53Ub 0 | himBon | B3 h B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent

Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST Street Address {P.O. Box Number is Not Acceptable)

4TH FLOOR "
MIAMI FL 33145

City FL I Zip Code

8. The above named entity submj

the obligatichxste!ed
snarure /L

Sefalure, typed or prinled name of ragistarad agant and tils If apphcable (NOTE Registered Agent signature requied when reinstating) DATE

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

o FILE NOW!! FEES.$150.00
', ¢ AfterMay 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

1IJ. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE . |PSTD O Delete TITLE [ Change [ Addition
NAME DIX, CHRISTOPHER W NAME '

STREET ADDRESS [ 9567 SUN POINTE DRIVE STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-57-2IP

LE O oelete NTLE [ change  [] Addition
NAME NAME :

STREET ADDRESS | STREET ADDRESS

CITY-S1-2IP CIY-ST-2IP

e o 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORCSS - STREET ADDRESS

CITY-ST-2IP . CITY-S1-2IP

TITLE [ Delete THLE [Johange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P eIy-S1-2P

MLt [] pelete THLE [ change ] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this repaort as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an amehmt@;an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTEMAME OF SIGNING DFFICER OR MRECTOR Data Daytms Phone #




