|
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P93000033412 ecretary of State
1. Enity Name 04-21-2004 90054 002 ***150.00
DIXIE TRUCKING, INC. .
Principal Place of Business ~ ' Maziling Address
2250 WASHBURN AVENUE 2250 WASHBURN AVENUE T, -
NAPLES FL 34117 " NAPLES FL 34117 :
us us
Suite, Apt. #, etc. ! Suite. ApL #, etc. MOORE CR2E034 (1 11‘03)
City & State City & State 4. FEI Number Applied For
65-0411714 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O giggq Lﬁ?:éﬁc”al
6. Name and Aﬁdress of Current Registered Agent 7. Name and Address of New Registered Agent
— — fe e AL — L - - - Name ... . . _— e e — s .o e e - r———
S%Sle\gigHTBEURREI\?\gVENUE Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 341 1?
City . FL Zip Code

8. The above named eniity subrmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE ‘
Signature. typed or prmied name of registered agem and titka if appicable {NOTE: Reg:slerect Agenl signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ' O3 Delete TME [Jchange [ Addition
NAME FILLMORE, TERESA NAME
STREET ADDRESS | 580 10TH AVE NW STREET ADDRESS
CHTY-ST-2iP NAPLES FL 34120 CITY-S1- 2P
TME S ' O Delete e {7 change [T Addition
NAME YAHL, JEAN NAME
STREET ADDRESS | 4330 PINE RIDGE EXT STREET ADORESS
CITY-$T-2IP NAPLES FL ) CITY-8T-7IP
TNEE [ pelete THLE O Change 3 Addition
CHAME e cf e = - - St - -~ g~ NAME ° e TR e = s = s :
STREET ADDRESS f STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
TILE 3 pelete TITLE [0 Change ] Addition
NAME NAME
STREET ARDRESS STREET ADDAESS
CITY-ST- 2P : CITY-ST-ZP
TITLE ' 7 Delete l Tme [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P _ CITY-ST-2IP
TITLE [ Delete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-208 /] OITY-5T-21P

12, t hereby cerlify that the infdrmdtion supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repprt of supplemental reporfis fiue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
i pewered to gxecute this report as required by Chapter 607, Flordg Statutes; and that my narne appears in Block 10 or Block 11
5 3 er like empowered.

AL [PRY  959.30 0607

I' SIG‘NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE.:




