il

- 2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s22

1. Entity Name
DIXIE LEE BALL, P.A.

B e T T

085

e e ey e I

Principal Place of Business

1420 SE 47TH STREET
CAPE CORAL FL 33904

Mailing Address

1420 SE 47TH STREET
CAPE CORAL FL 33904

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

FILED
Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90015 024 ***150.00

Tl

MOQORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Apgplied For
o O e 65'0235? 12-- = .z|.—=|MotApplicable - . _.
Zp Country Zip Couniry 5. Certificate of Status Desired a $8‘75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 m——

"BALL, DIXIE LEE ~

1420 SE 47TH STREET S
CAPE CORAL FL 33904 :

Street Address (P.O. Box Number is Not Acceptable)

City

Zipp Code

-~ FL

8. The above named entity. gubmits this statement for ihe purpose of changi
the obligations of regfistered agent.
— 4

its,

SIGNATURE

istered office or registered agent, or both, in the State of Florida. t am tamiliar with, and accept

DATE

n

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PST 3 pelete TITLE [ Change [ Addition

NAME BALL, DIXIE LEE NAME

STREET ADBRESS | 1420 SE 47TH STREET STREET ADDRESS

CITY -5T- 2P CAPE CORAL FL 33904 CITY-S7-20P

TITLE D O oelete TLE [ Change [ Addition

NAME BALL, DIXIE LEE NAME

STREET ADORESS | 1420 SE 47TH STREET STREET ADDRESS

CiTY-ST-71P CAPE CORAL FL 33904 CITY-ST-21P

TITLE [ Delete TIMLE [ Change ] Addition
_NAME - Moweme i L e —_—— o —

STREET ADDRESS | 1 - - T STREET ADDRESS - e - - — - {

CITY-ST-ZIP CITY-ST- 2P

e [ palete TITLE [ Change [ Addition

RAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2p

FITLE 1 Delete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS e oo ) STREETADDRESS ) -

CITY- ST-7IP CITY-57-21P

TME (71 petete TME (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

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 inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made unaer oath: that | am an officer or director

of the carporation or the receiver n apler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment#

SIGNATURE:

o o=

irustee empowered 1o execute this report as required by,
an address, with all other like empowered.

5/ //é?’ 2T25HE 5557

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phona #




