2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26,2004 08:00 AM

DOCUMENT # P98000044674

1. Entity Namea
DIXON MILLWORKS, INC.

2

- Secretary of State ~

Prncipal Place of Business

2707 TALLEYRAND AVENUE
IRCKSOMVILLE, FL 32208

Mailing Address

2701 TALLEYRAND AVENUE
ACKSONVILLE, FL 32206

W

il

(U

{5}4152004 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE 1o — S
59-3511685 e B Mot Applicable
o o - . 5. Ceniificate of Status Dasired= ) 'D gese';esm’:f;ﬁm;

5, Name and Address of Current Registered Agent ] i ]
MORGAN, ROBERT M
CfO FORD, JETER & BOWLUS, P.A. DO NOT WR!TE
10110 SAN JOSE BOULEVAR
JACKSONVILLE, FL 32257 ° : IN TH'S S pACE

8. The above named entity submits this statement for the purposa of changing its registersd office or registarad ageny, or both. i the State of Forida. | am lamiliar with, aﬁd ascept

the obligations «f registered agent.

i

SIGNATURE

! .

Sigratee. voed o orinted name of regsiered aget ang tde it applicable

(NOTE Regrsitend Agart sigratira red i od wnen‘!taans!am)

2Arg

FILE NOWIH! FEE IS $150.00

After May 1, 2004 Fee will be $5590.00 Frust Fund Contribiution,

8. Elosuon Campaign Financing

$5.00 may Be
Agided 10 Fees

P - - » 25 S,

- S —_ = ] ST .
__OFFICERS AND DIRECTCRS -]

10,

]
DIXON, DIANNE 5

8980 HECKSCHER DRIVE
JACKSONVILLE, FL 32226

1L D

NAME DIXON, RICHARD J

Sirek ADDRESS | B98O HECKSCHER DRIVE
GIe-S1-0F | JACKSONVILLE, FL 32226

[1iH3

NAME

STRLET ADDAESS
Clity §1-ap

1113

HANE

SiF:ET ADDRESS
Ciy-SI-2p

TiHe

NANE

$IRbE! ADGRESS
Cive .51 BF

BiLE

hANE

SIRLE] ADDRESS
City-sl-ap

THEE

MAdE

SIHEET ADDRESS
Gy §51-4F

KT 5

LOO00D1 28654

04/26/04-80047-008 150. 00

DO NOT WRITE
IN THIS SPACE

12. | hareby cenify that the information suppiied with

ot the corporation or the receiver ar frustes am
changsd. or on an altachment with an address, with ?ii other like empawearad.

this filing does not qualify for the axemption stated in Section T18.07(3)). Florida Statutes, § further cantify thal the information
indicated on this report or supplarmental report is true and accurate and that my signeature shall have e sams legal sffect as if made under cath; that | am an officer or dirscier
erod {0 exacute ts 1eport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10or Block 11§

SIGNATURE:

SIGMATURE AND TYPED CR PRINTED NAME OF SIGKING CFFICER DR DIRECTOR

Dyieme Fhone #

SDigan  dpzjed  apg-anes




