2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 08:00 AM

DOCUMENT # P98000044674

1. Entity Name -
DIXON MILLWORKS, INC.

Secretary of State

© Mailing Address

27071 TALLEYRAND AVENUE
JRCKSONVILLE, FL 32206

¥ . N
Principal Place of Business™

© 2707 TALLEYRAND AVENUE
* JACKSONWVILLE, FL. 32206

DO NOT WRITE IN THIS SPACE

AR ERMROEIRTNIE0n

01132005 No Chg-P CRREGC34 (10/03)
4. FEI Number Appiied For
59-3511685 Net Applicable

O $8.75 addiional

5. tifhcate of Status Desired
Cerihcal alus Desir Fee Required

6. Name and Address of Current Registered Agent

MORGAN, ROBERT M _

C/QO FORD, JETER & BOWLUS, P.A.

10110 SAN JOSE BOULEVARD

JACKSONVILLE, FL 32257 ) -

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The above named ertily submits this statement for the purpose of changing its ragistered office ar cegistered agent, or both, T the State of Florida. 1 am familiar with, and accept

Sigrature typad ¢r prrled rara of segste-ed agent o litle i anplicable

POTE Fagistered Agert sigrature “equired when reinstating) - . " BATE

9. Eleclion Campaign Finanzing

1 1S $150.
FILE NOW!!! FEE 15 $150.00 Trust Fund Contribulin

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added 1o Fees

10. ~___ OFFICERS AND DIRECTORS 1
L D o T

NAME. DIXCON, DIANNE 3

STREET ADDRESS | 8980 HECKSCHER ORIVE
CY-51-2P JACKSONVILLE, FL 32226 _ _ .
TTLE o o

NAME DIXON, RICHARD J
STREETADDRESS | B9BQ HECKSCHER DRIVE
CITY-$7-2F JACKSONVILLE, FL 32226

Lk
RAME -
SIREEF ADDRESS
CiTY -ST-2IP

TILE

NAME

STREET ADDRESS
CIry.-S7-2iF

LK

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

SIREET ADORESS
CITY-5T-21P

)

~ Unnpioaas
042 2705001

i
&

8
L1-011 150.80

DO NOT WRITE
IN THIS SPACE

changed. or on amettachment with an address, with alt sther like empowered

SIGNATURE:

12, | hereby cerlify that the information supplied with this filing does net qualif;) for m‘éﬁérﬁptlon staléd in Section 119.07(3)(1). Floridd Statutes. [ further certify that ihe information
indicated an this report or supplemental report is true and aceurate and that my signature shall have Ihe same legal effect as f made under cath; thal | am an officer or direcior
of the carporation or the receiver or trusteg smpowarsg to execute this report as required by Chapler BO7. Flarida Statutes, and that my name appears in Block 10 or Block 111if

Daytme Phore #

- T



