2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2005 8:00 am

DOCUMENT # P98000104175 ecretary of State
1. Entity Name v 04-22-2005 90309 025 ***150.00
GATLIN-DIXIE, INC.
Principal Place of Business Mailing Address
4435 CURRY FORD ROAD 4435 CURRY FORD ROAD , y. K
ORLANDO FL 32812 ORLANDO FL 32812 uudz7 q J
> e A
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI! Number Applied For
o S P - - . . 59-3000545 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired [ §i‘§i&§£ﬁ°“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . B N -~ = Name - A
SUITE 1400 : | 4435 Curry Ford Road
ORLANDO FL 32801 : Orlando, Florida 32812 _
. ' City Zip Code
) n N #

the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

apphcable (NOTE: Registered Agent signatura required when reinstating} DATE

e 5 . s - w2 = —| 9.FElection:Campaign Financing - - $5:00-May Be-
TrustFund Contribution. [0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATLE D ] Delete TITLE [C] Change  [] Addition
NAME ONG, BERT NAME

STREET ADDRESS | 4435 CURRY FORD ROAD : STREET ADDRESS

CITY-ST-ZF ORLANDO FL 32812 CITY-ST-2P

TMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

TTLE - . B [ oetete TITLE . . . . . (] change [ Addition _
NAME HAME -

STREET ADDRESS STREET ADDRESS ) B .

CiTy-5T-7IP - T T Yewestr 7T 70 T T oTT -

ITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZiP CITY-ST-2IP

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-2WP

TITLE ] Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 trustee empowered to cute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 1 1if
changed, or on an attachment with an address, with gl! ke empowered.

SIGNATURE:

NG GFFICER OR DIRECTOR Cate Daytme Fhone #

SIGNATURE AND TYPED OR pmmE}’h’EﬁE OF §




