2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # Pe3000035825 Mar 08, 2004 08:00 AM
1. Entity Name Se(‘,l‘etal'y Of State
DIXIE THEATRE CORPORATION
Principal Place of Business Mailing Addre;ss
21 AVEE P O BOX 220
APALACHICOLA FL 32320 ﬁSPALACHICOLA FL 32320
i i
Suite.-ApL #, elc. o i Suite, Aot #, etc. MOORE CR2E034 (11/03)
Cily & State 7 City & State ' - 4. FE! Number Applil;d VF;* .
L 59-3189258 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired d Ei-gfq L,lﬂ;s:ci’tional
6. Name and Address of Current Registered Agent — ) 7. Name and Address of New Hegistered Ageﬁt -
Name
T’[E\QCE)&JEECJE STREET Street Address (P Q. Box Number is Not Acceptable)
APALACHICOLA FL 32320 .
City — FL ’-:-le Code

8. The abave named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famiiar with, and accept
the obligations of registered agent. .

SIGNATURE e - .
Signature lyped or printsd name of regisiared agent and e f apphcable. (NOTE Regrstared Agent signature reguired whern reistating) DATE .
FILE NOW!l! FEE !.s $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian, O  Addedto Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS aND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PSTD [ Detete TILE [3Change [ Addition
NAME PARTINGTON, REX MNAME UDDDOGB 452
STAEET ADDRESS [21 AVE E - STREET ADDRESS 02408 :"ﬁ"fr-s%][ 5%_[3{}4 150, ﬂg
CiTY-ST-21P APALACHICOLA FL 32320 CITY-5T- 2t
TITE [ Delete TILE I change  [J Addition
MNAME NARE
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-§T-21P )
e 7 petete TLE [ Change [ Addilion
NANE NAME
STREET ADDRAESS § STREET ADDAESS
TiTY-S1- 0P ‘ e ory-sr-zp . ] .
TTE 3 Detete TE (3 Chenge [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P ] onv-srzp o o,
THLE [ Detete TTLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 79 B I CiTY-51-28 )
TITE 3 pelete TITLE [ change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P ] CTY -57- 1P =

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ol the carporatan of the recaiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an addrgss, with all other like empowered.

1

SIGNATURE:




