2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000051705 Feb 10, 2005 08:00 AM
1. Enity Neme Secretary of State
SOUTHERN DIXIE MAINTENANCE, INC.
Principal Place of Business _ - ;j{/lailing Addrass
1861 SW 37 WAY o 1861 SW 37 WAY |
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312
Us us
R il — (R
Suite, Apt. #, etc = o Suite, Apt #, ele. — 1st MOORE CR2E034 (10/04}
City & State ) = Ciy & State . ) S 4, FEI Number Applied For
e . 65-0593704 Not Appiicable
Zp Counlry ap County 5. Certificate of Status Desired O $8.75 Additional
— . ' Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

TgGﬁAéEVE;-F%VEAY Street Addrass (P O. Box Mumber is Not Acceptable)

FT LAUDERDALE FL 33312

City ] FL [ ZpCode

8. The above nam;dﬁﬁty’ submits this statement for the purpose of changing its registeted office o registered agant, or both, in the State of Florida. | am familiar with, and accept

the ohligationg of ragistered agent. ‘
SIGNATURE 01/%/9”) fe fern D- HorA  phes ORX-5- 05

Signatura, tybed o nnhli;& narra o regisiarad agant and Tile 7 apelicatik NOTE Rogesteied Agom sighatuio 1ogust when e platng) DATE
H O .00 T
FILE NOW!!! FEE !§ $150.00 ] 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution,.  [] Added to Fees

Make Check Payable to Florida Departent of State ‘
10. ' T OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P 7 Delele 1M E {JChange [ Additian
NAME HORA, PETER D. NAME “rﬂ— e -
SERFFTADDRESS | 1861 SW 37 WAY SHREET ADDRESS nas 1 i} é%g?ggggg?ang 1560 UG
cie-si-0p | FT LAUDERDALE FL _ i . PIVESES T e
NIk Vs O elete e [ Change  [[] Addition
NAME HORA, LINDA R HAME
STAET ADDRESS | 1861 SW 37 WAY SIAFET AUBHESS
Qe st.ape FT LAUDERDALE FL o foreseee
THEF V' [ Delets 1L [ change [ Addition
NAME HOCRA, BRIAN C. NAML
STREL] ADDRESS | 1881 SW 37 WAY SIBEET AUDRESS
Cly-S1-2iP FT LAUDERDALE FL SHY-BT- 21 )
g ] Belate e [ Change [ Addition
NAME NAME
SIRCET ADDRESS SIRFFT ARDAESS
Gily-51-2iP oy se e
1ME O pelete HiLs ] Change  [] Addition
NAME NAME
SIRFET ADDRESS STREET ANDAECS
CIY-§T.21 S ) o ovestw
T O pelete it O Change [ Addition
NAME HAME
SIFEET ADDRESS STREE T ADDAESS
Cily- §1-2iP Y-St e

12. | hereby certly that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cettify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the cerporation or the receiver or tustee ampowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an atlachment wj address, with allother ke empowered. - _—
y / . ; feb-g-e5 :
SIGNATURE: _,?,M Frees-  Pefen D Hewn phs  gvsEi /196

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Lal Daytene Phone 4




