2005 FOR PROFIT.CORPORATION
. ANNUAL REPORT (AR) o FILED

DOCUMENT # V00315 Jan 31,2005 08:00 AM
1. Entty Nams Secretary of State
GEARY DIXON MOVING & DELIVERIES INC.
Principal Flace of Business o VMﬁlgjﬂ.ddress ‘“._- o
2872 PALMARITA ROAD - PO BOX 210304
WSEST PALM BEACH FL 33406 ECSJYAL PALM BEACH FL 33421
T e W |11
Suite, Apt. #, elc. Suite, Apt #, atc. = — B ‘istﬂl-\a‘l-O‘OHE o CR2E034 (10/04)
City & Suate - City & Stale 7 4. FEINGmber | |Aepied For
o o o o ) 85'03_0‘_516_2 ] ]Not Applicat
Zip Country Zip Country ) . $8.75 additional
5. Certificate of Status Desired O oo Fle._quirer!l lon

6. Name and Addrgssj[ Current Reglstered Ageﬁ{

; ;,7.7 Name énd Agi&iresigiljaxﬁgister&@ I'I_'gé\t_ '_
Name .

?é%?ybgﬁéiﬁf(f LANE Strect Address (P.0. Box Number (5 Not Accentable)
ROYAL PALM BEACH FL 33411 T ’ —

City FL l ZipT‘:odei”

8. The above named entity submits this statement for the p];pgéé ofchanging'wixs registered office or registered agent, or bofh, in the State of Flérida. ! am familiar with, and acce:
the obligations of registered agent.

SIGNATURE i — . —
Signature, typed or pontad nama of tegustered agent and Wt if applcakle \NOTE Ragisiarag Agept signalure tequited when remstatng) DATE
FILE NOW!!! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May

After May 1, 2005 Fee Will Be $550.00 ... ... TrustFund Contrbution. []  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Delete e ] Change [T Addita
NANE DiXON, GEARY HARAF !
SIREETADORESS (10117 PENZANCE LANE . STREET ADDRESS
CITY-§1-21P ROYAL PALM BEACH FL CITY 51 2P et
e D O velele e -2 T Bhange 71 Avcii
NAME DIXON, SHARON HARE
STREEF ADDRESS | 10117 PENZANCE LANE STREET ADDRESS
oIty ST-2P ROYAL PALM BEACH FL CITY-S1- 2P
TILE [ paiete NILE Cchenge [ ads
NAME NAME
STREFT ARDRESS STHEET ADDRESS
CITY-ST-2IP PYLST. e
Time [J Detete TIRE [ change  [C] Adeiic
NAME NAME
STREFT ADDRESS SIRLET ADEHESS
ClY-S1-2IP ) Cliv.s1-712
ToLE [ Detete 1 DO change [ Adai
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY S1-2IF Cli¥-S1-7I°
TILE [ pelete THLE Clchange [ Adhidia
HAME NAM:
STREE] ADDRESS STREET ADNRFSS
CIY-51-2P QT sT- 2

12, | hereby certify that the infermation supplied with this filing does not quaiify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or directo;
of the corporation or the receiver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11
changed, or cn an altachment with an addresg.w other like empowered.

JW@@A,«V;DI;( oN &/1-R7-85 S6/-7-/4 oc

NTED NAME OF SIGNING UOfF)CER DR DIRECAOR Dars Diastems Phena ¥




