FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P98000008331 (2-28-2005 90230 019 ***150.00
1. Entity Name
DIXON, LORENZEN & MYERS, P.A.
Principal Place of Business Mailing Acdress
3335 W. BEARSS AVE. 3335 W. BEARSS AVE. 5 0 0 2 0 38 2
TAMPA, FL 33618 TAMPA, FL 33618
T sV IR U AU A EMERTp
Suite. Apl. #, etc. Suite. Apt. #, etc. 02242005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Numbaer Applied For
59-3488430 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'gfqﬁ:":;“o"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- N - T Name

LORENZEN, ELLEN H
3335 W. BEARSS AVE. Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33618

City FL | Zip Code

8. The above named enlity 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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed or punted name of registered ageni and title i applicable, {NQTE: Reg:stered Agen! signature required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] pelete TILE Change [ Addition
HAME DIXON, JOHN R RAME HI‘ F‘ D’g_c I?Wl /’W
SIREET ADDRESS | 15820 BEREA DR. STREET ADDRESS 33 ’
oiv-81-3F | TAMPA, FL 33556 CITY-ST-21P };MIQ f-‘L g 7 O/ g
HLE vD ’ Delete TITLE [ change [ Addition
NAME LORENZEN, ELLEN H NAME
STREET ADDRESS | 16209 LAKE MAGDALENE BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33613 CITY-ST-ZIP
TIILE [ Delete TME [J Change [ Addition
HAME NAME . e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dalete TITLE Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CilY-ST-2IP ciTy-ST-2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP .
TIMLE 1 Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AOORESS
gITY-5T-2IP COY-ST- 2P

12. | hereby certify that the information supplied with this filin g does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 receivar or trusteg ampowered Lo exsecute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

T 2/7,4{/ S~ (z13)408-2409

ND TYPED OR PRINTED NAME OF SIG”G OFFICER OR DIRECTOR Date Dayume Phone 4




