2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

e u"{-‘-
DOCUMENT # Po5000084se? Feb 25, 2004 08:00 AM
- ]
Secretary of
DIXIE FARM GARDEN & DETAIL INC. etary of State
Principal Place of Business . . - Ma,iling Address_
126 M DIXIE HWY A . ) 126 NO. DIXIE HIGHWAY
HgLLYWOOD FL 33020 . . - HOLLYWOOD FL 33020-6704 o )
U
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E034 {11/03)
City & State City & State T 4. FEi Number Applied For
59-1084006 Not A
pplicable
Zip Cauntry ae Country 5 Certificals of Status Uesired [ feae-;fesq Addtianal
6. Name and Addrass of Current Registered Agent ~~  ~  ~ 7. Name and Address of New Registered Agent -

Name

1E§66 hA é\:)%'ELE%'\\j’ Siree; Address (P.Q. Box Number is Not Acceptable) o

HOLLYWQOOD FL 33020

City FL Zip Code

8. The abcve named entity submils this statement for the purpose of changing its regrstered office or registered agent, ar both, in the Siate of Florida. § am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE _ e ———— —
Signature, typed or printes name of regrstarad agert and ttke f applcable {NOTE Regilared Agenl signature reguired when reinstating) DATE
FiLE NOWIEI. FEE |§$15000 T 8. Election Campaign Financing $5.00 May Be
After May 1'-20.04 Fee will be‘SSSQ'BG- : Trusl Fund Contribution, 1 Added to Fe}e'zs
Make Check Payable to Florida Department of §tgt_§“_
10. QOFFICERS AND DIRECTORS | . l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t'1
LE P T Detete TME O change [ Addition
HAME CALTON, JULIAN NAME
STREET ADORESS | 1120 NW 76TH AVE STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33024 GITY.5T-2IP
e v Coodee  § oo Ol Change L Addition
Nave ENGLAND, LEON NAME HOOO00054542 '
STREET ADDRESS 126 N DIXIE HWY STREET ADDRESS Oes25/04-80014-018 18500
oY -57- TP HOLLYWOQQD FL 33020 o CITY-ST-2I1P
e D ' ] Detete e [ Changz L) Addition
RAME CALTON, DELORES - § mame
STREET ADDRESS |1120 NW 76TH AVE STREET ADDRESS
Ciry-s1- 2P PEMBROKE PINES FL 33024 . CrvY-ST-2P
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF ciry-si-2p
Tme [ celete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
€iTY-5T- 2P CITY -§1- 7P
e O3 Delete J R CJ Change  [] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2p

12 | hereby certify that the Informatan supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certily Ihat the information
indicated on this report or supplemental report 1s true and accurate and that my. signature shall have the same legal eflect as if made under oath, that § am an oificer or director
of the corporation or the recelyer or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes, and thal my name appaars in Block 10 or Block 11 if
changed, or on an attach with an ag ~with ali ather like empowered.

4. A Leow Emilong VU fres %j?é‘/ q§y-9'zz-<f7ff'

an PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #




