FILED

2004 FOR PROFIT CORPORATION Jun 21, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P98000024457 Secretary of State

1. Entity Name

MT. FUJI DRESSINGS, INC.

- Mailiné Aﬁdrsss
3230 BRAXTON CIRCLE
PENSACOLA, FL 32504

Principal Place of Business

3230 BRAXTON CIRCLE
PENSACOLA, FL 32504

TR

it

06152004  No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE PRIV Aopled Eor
59-35006086 Not Apphicable

O $8.75 additional

§. Certificate of Status Desked N
Fee Reguired

6. Nama and Address of Current Registerad Agent |

HIXON, CARL it
3230 BRAXTON CIRCLE
FENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Fgreture, yoed o printed nams of registersd agent and tite i spplicaota, {NOTE. Registered Agent signatuse requined when reinstatiig) DATE

9. Election Campaign Financing
Trust Fung Contribiution,

$5.00 may Be
Added to Fees

In accordance with s. 507.193(2)(b), F.5., the

FILE NOW!I FEE 13 $150.00
corporation did not receive the prior notice.

Due by September 8, 2004

10, OFFICERG AL DIREGTORS ]

b

HIXON, CARL 1l

3230 BRAXTON CIRCLE
PENSACOLA, FL 32504

TiTLE

NAME

STREET ADDRESS
Gity-5T-21P

1 77
06/21/04-80002-021 150.00

TIMLE

NAME

STREET ADDRESS
GY-ST-21P

TME

NAME

STREET ADDRESS
CITY.8T-ZiP

DO NOT WRITE

MLE

NAME

STREET ADDRESS
CIvY-S7-ZIP

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
GiTY-ST- 2P

TITLE

NAME

SIREET ADDRESS
CITY-5T-20F

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 1 19.07'&3}(?). Florida Statutes. 1 further certify that the information
indicatad cn this repart or supplemental report is true anc accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowared 10 exacute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11

changad, or an an attachmant with an address, with all other like ?mpov«?
SIGNATURE: Care Hiyos T Y&, X%&,Z(

OFFICER OR O

SIGNATURE AND TYPED ON PRINTED NAME OF

i,

éé’.f'r/%& 280 432 -S%4

Daytime Phana #

L]




