2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000086406 - Jan 28, 2004 08:00 AM

1. Entay Name Secretary of State

DIXON AMERICAN PROPERTIES, INC.

Principat Place of Business Mading Address

117 S HWY 4% 117 § HWY 41

INVERMESS FL 34450 INVERNESS FL 34450
Suite. Apt. #, eic Suite. Apt # sic, MOCRE CR2EQ34 {11/03) )
City & Siate City & State . 4. FE! Number ! B Apphed Far

59-3603795 Not Applicable
Zi0 Countey ze Counity 5. Certiicaie of Status Desired &1 gge‘;_?qgg:;ﬁmm
6. Hame and Address of Curtent Regislersd Agent 7. Name and Address of New Registered Agent -

Name

??é%NE’_“?,\EQ(HﬁRD 1 sweet Address (P.0. Box Number is Not Accapiable}

INVERNESS FL 34450

City FL i Zip Coda

8. Tne above namead entity submits this statement tor the purposs of changing its registered office or registered ageni, or bath, in the Slate of Fiorcia. | am famitiar with, and_accept
the obligahons of registersd agent.

SIGNATURE —
Sigratuti. tvped of parted name of regisierad agent and e ¥ apphoabie INOTE Regslores Ageni Sgnaturs 1amnrad when rainstaing) DBASE
FILE NOW!!! FEE I_S $150.00 8. Eiection Carnpaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 : Trust Fund Contritiution. 2 Added o Fees
Make Check Payable to Florida Departinent ol State
10. QFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 13
TRE B ] Delets {183 ] Change 3 Addition
NAME DIXON, RICHARD A L0 7540 :
STREETADOAESS | 117 S HWY 41 sToee aponess BLC28AM-B0105-001 150,00
LY -57-21P INVERNESS FL 34450 7Y 81 7P
TTE 1 Delete TILE O Change [T Additian
NAME NAME
SERCET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST- 29
TTLE 3 betere TRE DChange [ Addition
HAME NAME
STREET ADDRESS SIAEET AGDHESS
CiTY - §T- 7P CITY-ST- 2P
TIRLE O Deteiz it TChange [ Addifion
HAME NAME
STREFT ADDRESS STREET ADDRESS
CIFY-ST-28 CITY-57- 7P
#ITE ] Delete niLE DOl Change 3 Adsdtian
HARE HAME
STREET ADORESS STREE] ADDRESS
oY -57-2IP CHTY-ST- 2P
T 3 Detete MHE Cohange [0 Aduition
NAME NAME
SYREET ADDRESS STRECT ADDHESS
CITY-57-2P LTy -ST- 2P

12. | hereby certify that the information supptied with this fHing does nat qualily for the exemption slated in Section 113.07(3)(i), Florida Statutes. | further certify that the informanon
indicated on this report or supplemental report is true and acourate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corparahon or the recelver or trys powsred it execute this repart as reguired by Chaptler 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with g agdrass, with all ather fike empowerad. .@ / { [4[ M D D /:’( 4 /{/ / /
/ (. J22/0 s

SIGNATURE: 532226 825

Daytme Fhone 8

ot Ar¥E
FTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i




