2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED
DOCUMENT # P95000084587 ST Feb 18, 2005 08:00 AM
1. Entty Name o Secretary of State

-4

DIXIE FARM GARDEN & DETAIL INC.

Principal Place of Business *~ o Maling Address
126 N DIXIE HWY 128 NO. DIXIE HIGHWAY
ti[gLLYWOOD FL 33020 T HOLLYWOQOQD FL 33020-8704

2. Princlpal Place of Businass _

il

[

|

I

3. Mallng Address ‘

Suite, Apt. #, efc, - Suite, Apt, #, efc, 18t MOORE CR2E034 (10/04)
City & State — | ciyssas . 4. FEI Nomber Applied For
N ) o ] 5_9'1084006 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ﬁi‘gesqlﬁfém"a]
6. Narne and Address of Current Rggl;stered Agent i . . ! 7. Name and Address of New Registered Agent
Narme
ESISG ll\_lA S:)%’ ELE% Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City ' ' FL | ZpCode

8. Tha above named antity submits this statement for the purpose of changlng Its registered office or registered agent, or both, in the State of Fiofida. | am famiiar with, and accept
the cbligations of ragistered agent,

SIGNATURE - . e - . L
Sgratuie, typed o pred nama of ragsiered agen and e T apohicabla (NOTE Ragislerad Agant sirature raquired whan remstating) DATE
FILE NOW!!!. FEE!S§15 T T 9. Election Campaign Financing %$5.00 may Be
After May 1, 2005 Fgg Will Be $55000 Trust Fund Cantribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, T OFFICEAS AND DIREGTORS e K ) "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delste HILE . [ Change  [] Additicn
NAME CALTON, JULIAN NAME _ WOEHIN234089
SIRECT ADDRESS | 1120 NW 76TH AVE STREET ADURESS B2A8A5-B0007-017 150,00
CITY-5Y- 18 PEMBROKE PINES FL 33024 N Rl
THLE v O Delete TILE CIchange [ Aduition
NAME ENGLAND, LEON NAME
STREET ADDRESS | 126 N DIXIE HWY STREET ADDRESS
CTY-ST-21P HOLLYWOOD FL 33020 - B CINY-ST- 7R
TITLE D [ Delete e [ thange [ Addition
NAME CALTON, PELORES NAME
STRIET ADDRESS | 1120 NW 76TH AVE SIRELT ADDRESS
CUV-ST-2P | PEMBROKE PINES FL 33024 o R osvsioe
TiTLE [ petste THLE [ change [ Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
GITY-ST-21P _ ' CHY-ST-7W
TLE 7 Delele s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY- 55 2P o l QITY- 1. 2P
e O Detete BiLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Ciry-sv.zi7 CITY.5i-7P

12. [ hereby certify that the infermation supplied with this ﬁ!ing does not qualify for the exemption stated in Section 119 07(3)(i}, Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustea empaowerad to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmengwith an ad all othegjike empowerad,

SIGNATUR N Lo Eneeonsd 4. - , %AL_%{ L D22~ 477 ]

}JNATURE AND }VDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona &

1




