2004 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # v29814

1. Entity Name

MIXON & SONS, INC.

Principal Place of Business

94 READY AVENUE
FT. WALTON BEACH FL 32548
us

Maiting Address

23 EAST KATHY LANE
SF;EEPORT FL 32439

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

I

FILED
Jul 12, 2004 8:00 am
Secretary of State

07-12-2004 90028 035 ***550.00

54061766

U

STEVEN E MIXON
93 EAST KATHY LANE
FREEPORT FL 324338

MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Applied For
59-3127270 Not Applicable
Zi "
Zp Country B Country 5. Cortificate of Siatus Desies [J  90-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - Name - - _ - :

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. Tne above named entity submits this statermnent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept

Signature. typed o printea rame of registered agent and Lia if applicable

(NOTE: Registared Agenl signatura requived when reinstating)

DATE

$.607.123(2)(b). F.5.. aliows for the waiver of the $400.00
lale fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

$5.00 May Be

did not receive prior notice. Fee to file is $150.00. O Trust Fund Contriouion. L] Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TILE DC O pelete TITE [ Change  [JrAddition
NAME MIXON, ALVIE D. NAME
STREET ADDRESS | 745 BEAL PARKWAY STREET ADDRESS
CITY-S1-ZIP FORT WALTON BEACH FL 32548 CITY-ST-2IP
TILE PTD 71 Delete TITLE {IcChange [ Addition
NAME STEVEN E MIXON NAME
STREET ADDRESS | 93 EAST KATHY LANE STREET ADDRESS
CITY-ST-2IP FREEPORT FL 32439 CITY-ST-7IP
TILE vsD. L] Detege TITLE D.Channe [T Additig
NAME MIXON, MICHAEL D. ) HAME
STREET ADDRESS | 745 BEAL PARKWAY STREET ADDRESS
Ciry-ST-21P FORT WALTON BEACH FL 32548 CITY-ST-2IP
TILE 7 peete THLE [J change- [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2IP
TR 1 peiete TITLE [JcChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TILE 1 Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

SIGNATURE:

Sgan, STEVEN E. MAXON

12. | hereby certify that the information supgpiied with this filing does net qualify for the exemption stated in Section 112.07(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 oatn; that | am an officer or directar
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

s

SIGNATURE AN TYPED OR PRIl

U] I?AIIE OF SIGNING OFFICER OR DIRECTOR

Dayfime Phone #

’7;&/ q{/ﬂkf _(5’53) 947- 7595




