2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOGCUMENT # P94000037280 Feb 12, 2004 08:00 AM

1. Entity Name

OLD DIXIE ENTERPRISES, INC. Secretary of State

Principat Place of Business . Mailing Address T

4040 QLD DIXIE HWY 4040 QLD DIXIE HWY

VALKARIA FL 39250 VALKARIA FL 39250

v AR R
Suite, Apt. #. elc. Suite, Apt #, etc - ] MOORE CR2E034 (11/03)
City & State City & Stale 3. FEl omoer Appied For

59-3258129 Not Applicable

ap Countey Zp Country 5. Certificate of Status Desired d E&;gﬁfﬁﬁon&l

6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁeglslered Agent

Name

BAKER, ROBERT L =

4040 OLD DIXIE HWY Street Address (P.O. Box Number 15 Not Acceplable)

VALKARIA FL 39250

City ' ' FL l 7pCode

8. The apove named entity subrnits this siaternent tor the purpose of changling s registered office or registered agent, or bath. in the State of Flerica. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE ' . . , o
Signature typed or printed name of regraterad agent and {#le f appiicable. (NCTE, Regrstered Agent signature renuirad when reinstating) DATE
I ‘ o0 e
FILE NOW!!! FE.E IS $150.00 9. Electon Campalgn Financing "$5.00 May Be

After May 3, 2004 Fee will be $550.00 . Trust Fund Contripution. .~ [J Added o Fees
Make Check Payable to Florida Department of State
0. OFFICERS AND DIRECTORS T . ' ADDITICNS]CRANGES TO OFFICERS AND RDIRECTORS IN 11
THLE PVD [ pelete TITLE _ .. [OcChamge 7 Addibon
NAME BAKER, ROBERT L NAME e J)UL}J}_UH[}{]%B 125 -
STREET ADDRESS | 4040 QLD DIXIE HWY STREET ADDRESS e 12/04~80053-005 150,00
oITY-5T-ZP VALKARIA FL 39250 CITY-5T- 2P _ _ B
Tme TS [ pelete TILE [ change [ Addilion
NAME BAKER, JUDITH A NAME
STREET ADDRESS | 4040 OLD DIXIE HWY STREET ADDRESS
r-srIP | VALKARIA FL 39260 : ~ §omestae T
miE s O3 pelete § me D onange [ Addition
NAME KELLNER, PAUL W. NAME
STREET ADDRESS | 188 DRISKELL ST NE STREET ADDRESS
CIvY- 5T-27 PALM BAY FL 32807 CiTy-ST-2iP )
TIMLE [T gelete TTLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-ST- 2P _ CITY-ST-ZIP o o
THTLE [ Deiete L [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P _ CITY-87-2IP
TTE [ beiele TIiE [l change [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIY-ST- 7P o CITY-57- 20 -

12. 1 hereby certify that the information sugpiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the recelver or trustee empowered 1o execule this report as réguired 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 alifther likeg nwered

SIGNATURE: ul e

SIGNATD’@&.ND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIHECTéR Cale Daylme Phong IJ )




