FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000012036 43 (02-02-20035 90052 043 ***150.00

1. Entity Name

HARRY DIXON, INC.

Principal Place of Business Mailing Address :’ U U U 3 3 u 7

9233 SW 8TH ST. 9233 SW8TH ST.
222 222
- e LR
e o e | 012620058  NoChg-P CR2E034 (10/03) .
DO NOT WRITE IN THIS SPACE PRI Apphod For
65-1008349 Neot Applicable
5. Certificate of Status Desired ] ]?ese':fql‘;?g;"""a'

6. Name and Address of Current Reglatered Agent

DIXON, HARRY DO NOT WRITE

9233 SW 8TH ST.

’BI%ZC%A RATON, FL 33428 IN THIS SPACE )

8. The abave named eality submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iypad or printed nama of registered agent and tile il apphcable. {NOTE: Registerad Agenl signatura requirad when reingtatiog) DATE
FILE NOW!I! FEE IS $150.00 9, Election Carnpalgn Elnan0|ng $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS l
TME P
NAME DIXON, HARRY

STREET ADORESS | 9233 SW 8 ST., #222

CITy-S1- 7P BOCA RATON, FL 33428
TITLE ’
HAME .
-STREETADDRESS.| .~ .. . L - [

TITY-5T-2P ) A

TITLE
NAME

st s | " DO NOT WRITE

- -/ IN THIS SPACE

NAME
STREET ACORESS ’
CiTy-5T-21P

me~"
NAME

STREET ADDRESS
Ciry-ST-2P

TILE
NAME T~
STREET ADDRESS
CITY-57-2P

12. { hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Saection 119.07#3}0). Florida Statutes. ¥ further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and {hat my nama appears in Block 10 or Block 11 if

changed, or on an atiachment with an adgress, with all othar like empowerad.
SIGNATURE: _ : H A g DI. /=305
SIGNATUZE ANOTYPED OR PRINTFO NAME OF SIGNING OFFICER OR OYRECTOR I 4 Ao ﬂne

Daytime Phone #




