FILED
Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90070 048 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000035825

1. Entity Name

DIXIE THEATRE CORPORATION

Principal Place of Business

Mailing Address

21 AVEE P O BOX
APALACHICOLA FL 32320 APALACHICOLA FL 32320
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
59-3189258 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O $8'75 A.dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—HEVIER>JAN-J

41 COMMERCE STREET Street Address (P.0. Box Number is Not Acceptable)

APALACHICOLA FL 32320

Zip Code

S FL

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

SIGNATURE =t
Signature, yped of prnted name of regrstered agent and tile i apphcable

(NOTE Registarad Agent signature required when reinslating} DATE

55.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

OFFICEHS "AND DIREGTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PSTD £ Delete TITLE (] change (] Addition
NAME PARTINGTON, REX NAME
SIREET ADDRESS |21 AVEE STREET ADDRESS
GITY-ST-2IP APALACHICOLA FL 32320 CITY-ST-2IP
TINE . . 1 Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CHTY-ST-2IP
TILE [ petete TITLE [ thange ] Addition
NAME NAME . '
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P
TITLE O Delete TITLE [ Change [ Addition
MAME RAME
STREET ADDRESS SIREET ADERESS
CIrY-ST-27 CITY-ST-2P
TITLE [ Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -SE-7IP OITY-5E-2P :
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-2P CITY-ST-2P

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 repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered-to-exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ess, with all other De empowered.
SIGNATURE: >\ 2 - (70 ReX [ARTING Ton W//Oé’ 50\ 9272708
- . SIGNATURE D TYPED_OH PRINTED NAME OF

@fjiNG OFFICER OR DIRECTOR Date Daytrme Phcms ¥




