2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2004 08:00 AM

DOCUMENT=# P5000064116 '

1. Entity Name

DIXIE EQUIPMENT AND SUPPLY, INC.

Secretary of State

Principal Place of Business Mailing Address
1270 JOHN ANDERSON DRIVE 1270 JOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176 US ORMOND BEACH, FL 32176  US

DO NOT WRITE IN THIS SPACE

RE A R

04272004 Mo Chg-P CR2E034 (10/03)

4. FEI Number Apphed For
59-3332972 Not Applicable

5. Coflificate of Status Desired [} fi'gfqﬁﬂﬁ"”a'

B. Name and Address of Current Begistered Agent

MALIK, CONNIE N
1270 JOHN ANDERSON DR
ORMOND BEACH, FL 32176

DO NOT WRITE j
IN THIS SPACE

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

the ophgations of registersd agent

SIGNATURE

Sgrature. typed or prrted name ol registered agent and tie f apolicable {NOTE Regislered AQent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campangn F.|nancing
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution

$5.00 Moy Be
Added to Faes

10. OFFICERS AND DIRECTORS |

fITLE P

NAME MALIK, CONNIE

STREET AQDRESS | 1270 JOHN ANDERSCN DR
CIFY.ST-2IP ORMOND BEACH, FL 32178

TITLE

NAME

STREET AODRESS
GiTY-51-21P

iTE

NAME

STREET ADDRESS
CITY-Si- 2P

TITLE

NAME

STREET ADDRESS
Cy-st-2IP

TILE

NAME

STREET ADDRESS
CiTY-§1-2iP

L

HAME

STREET ADDRESS
Ciry.5T-2IP

122
D8-024 150,00

0000
‘04

58
05707 Ix

1
2

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the nformation supplied with this fitng does not gualify for the exemption stated in Section 119.07(3Xi), Florda Statutes | further certity that the infarmation
ndicated on inis repart or supplemental report is true and accurate and that my signature shall have tne same legal effect as f made under cath, that | am an officer or diregtor
of the corparation or the recewver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Slalutes, and that my name appears n Block 10 or Blogk 11

changed, or on an altachment witn an agdress, with all other like empowered

SIGNATURE: _ ¢~ ——— CONMIT A Ly

Sialoy BV -Hy- B3

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OF DIRECTOR

Daie Daylme Phone &




