2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Eniity Name

DOCUMENT #

DIXIE WORKSHQP, INC.

PO5000069108 « . .«

Principal Place of Business ‘ -

- * Mailing Address

-~ FILED
Feb 07, 2005 08:00 AM
Secretary of State

MILLER, MICHAEL
3830 SE 156TH ST
QOCALA FL 34471

2350 NW 42ND ST - 2350 NW 42ND ST
QCALA FL 344758 QUALA FL 34475
Us uUs
_ — _
Suite, Apt, #, sic. Suite, Apt. #, etc. 15t MOORE CR?E034 (10/04}
City & State ) T City & Staie N 4. FEI Number ) ’ Applied For
59-3342013 | Not Applicatte
Zip Country ap Country 5. Certificate of Status Desired O $3.75 P&ddilional
Fee Required
" 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
T I ) - Name o T

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The abave named entity submits this statement for the purpase of changing its registered office or reglstered agant, or both, in the State of Florida. 1.am famillar with, and aceept
the obligations of registered agent. :

Signature. typed or printed name of fegistered ogent Bnd tiie T enplceble

FILE NOW!Y FEE IS $15000 .
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Depariment of State

RO Régrslarad Agant sighature Tagured whon dinstating)

DATE

9. Election Campaign Financing $5.00 may Be

Trust Fund Contribution. [ Added to Fees

10. OFFICERS A_ND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ) o ) s R § e TR Clchange [ Addilion
NAME MILLER, MICHAEL r $AME m@i{ﬂs‘;}ln i 31;;.;.!3 '

$TRELT ADDRESS | 3830 SE 15TH STREET STREET ADDRESS 2T/ 05-B0073-01% 150,40
CITY-ST.2IP OCALA FL 34475 CIRY-S- 2iP

LE T S - I Delete m™mF [Jchange  [J Addilien
NAME NAME

STREET ADDRESS STREET ADRRESS

CY -57-2F CITY-55. 2P

une T T T pelete T ) Ocnange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ry-s1-7p CITY-5T-7P

TmE ) - Cloete ] 77F ) Ol Change ] Addition
NAME HAME

SINGET ADDRESS 31R:1 ADDRESS

Cry-§7-21P CITY-31-70

T o S ) 71 Delele e [Jchange [ Addiion
NAME NANE

SIREET ADDRLSS SIREET ADGRESS

OITY- ST-21P GEe-ST 1P

g T - 7 Delete TS T Change [T Addition
NAME hAME

STREEY ADDRESS CTREFT ADDRESS

CiTY-SE-7IP CITY-5T- 2P

changed, or on a

SIGNATURE:
lf

indicated on this report or sUpp
of the corporation of the receiver or

larmental repart is ue am

hmant with an adGress, with all other like empowersd.

Mipwael m;’LLe £

73

12, { hereby certi[{; that the information supplied with 1his ﬁling does not quaﬁfﬁ for the exemptiian stated in Section 119.07(3), Florida Statutes. 1 further certify that the irformation
accurate and that my signature shall have the same lagal effect as if made under cath; thal | am an officer or diractar
nustee empowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 er Block 11if

17 laNATURE AND TY7ED DAPRINTED NEME OF SIGNING OFFICER OR DIRECTOR

FRES .

'_%1/05 853-649-4699

Dale Daytme Phane ¥




