2005 FOR PROFIT CORPORATION

FILED

_ANNUAL REPORT
DOCUMENT # P95000064116 ’

1. Entity Name

DIXIE EQUIPMENT AND SUPPLY, INC.

Apr 28, 2005 08:00 AM
Secretary of State

— Mailing Address

1270 JOHN ANDERSCN DRIVE
ORMOND BEACH, FL. 32176

T F
Principai Place of Business

1270 SOHN ANDERSON DRIVE
ORMOND BEACH, FL 32176 US

Us

T e

DO NOT WRITE IN THIS SPACE

== IR

EENERE Sl

04182005  No Chg-P CRZE034 (10/03)

4. FEiNumber Applied For
59-3332972 Not Applicable

8, Certificate of Status Desived [} $8.75 Additonal

Fea Required

6, Name a@ﬂdrgss of Current Re{g}stered Agent _ -
MALIK, CONNIE N
1270 JOHM ANDERSON BR
ORMOND BEACH, FL 32176

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for thé purpose of changing its reglsterad office or registerad agent, of both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

‘Signatre, e of printed name of Yeglstered agent and We if applicable.

NOTE Fagislerad Agbnt signalure reguitad whan ralnstating *

OATE

9. Election CeTmT:aign Fi manEing

FILE NOWIR FEE IS $150.00 Trust Fund Contribution,

Aftar May 1, 2005 Fea will be $550.00 o

$5.00 May B
Added 1o Feas

10,

OFFICERS AND DIRECTORS ]
me P . g
NAME MALIK, CONNIE
STREET ADDRESS | 1270 JOHN ANDERSON DR

CY-ST-7p ORMOND BEACH, FL 32176

TITLE

NAME

STREET ADDRESS
Gy -ST-21p

y

TTLE

NAME

STREET AUDRESS
CiTY-57-2IP

TULE

NAME

STREET ADDRESS
CITY-ST-2IP

T”.'-E - = .. -
NAME

STREET ADIDRESS
CITY-ST-2iIP

R T Rt T ¥ YR

TITLE

NAME

STREET ADDRESS
CITY-5T-20P

G i ety

. L0N0DO3A3TEA
(4/28/05-80083-018 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certiﬁ;‘thatftﬁe Information supplied th_:ﬁ;this filing does nat qualify far the &xemption staisd in Section 1 19.07?)6). Florida Siatutes. | further certify that the information
is report or supplemental report is frue and acsurate and that my signature shall have the same legal eff
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

chaniged, or on an attachiment with an address, with all other like ampowered.

SIGNATURE: S ~>————

NS e B LM

ect as i made under oath; that | am an officer or directar

Hlolo g  Bjie-uil ~$333
Oate

= = - e L 0
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFFICER OR DIRECTOR

Daylimeg Phone #

. e B R —
oA ERETI



