2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # V61495

1. Entity Name
DIXIE DANDY, INC.

05-03-2004 90670 011 ***150.00

Mailing Addrass

P.0. BOX 8347
SOUTH PORT, FL 32409

Principal Place of Business

7438 HIGHWAY 77
SOUTH PORT, FL 32409

94078740

LT

I

2. Principal Place of Business 3. Mailing Address
P.0. BOX 612
Suite, Apt. #, etc. Suite, Apt, #, stc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
WEWAHTTCHKA, FL 59-3143609 Not Applicable
Zip Country Zip Country i - $8.75 Aditional
32465 5, Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MCLEMORE, WILLIAM W

Name

236 HIGHWAY 22

Strest Address (P.O. Box Number is Not Acceptable)}

WEWAHITCHKA, FL 32465

City

FL ' Zip Code

8. The above named entity sub'rhitf this statement for the purpose of changing its registered
ihe abligations of registered aggnt.

office or registered agent, or both, in the State of Florida, | am famiiiar with, ahd accept

SIGNATURE o
. Sigruslure, typed or prut-d flame of registered agent and lite if applicabla.

{NQTE: Registared Agert signatura raquired when reinsiating )

DATE

" FILE NOWNI FEE IS $150.00

' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Electivn Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I 1 Delete TILE {Clchange [ Addition
NAME MCLEMORE, WILLIAM W. HAME

STREET ADDRESS | 236 HIGHWAY 22 STREET ADDRESS

CITY-ST-21P WEWAHITCHKA, FL 32485 CImY-5T-7IP

TIME [] elete TIRLE ['f Change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST- 2P cITy-51-2p

TmE [T pelele e [ Change £ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TILE O Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e O Delete e [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S51-2P CITY-ST-ZP

Tne [ Delete TME [dchange [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CY-§1-7p CITY-ST- 2P

12. L hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cartify that the information
indicatad on this report or supplemantal report is frue and accurate and that my signature shall have the same tegal effacl as if made under oath; that | am an offficer or director

v
i

of the corporation or tha re
changed, or on an attach

SIGNATURE: ¥_{

r
F«it an address, with all other like empowered.

trustee empowerad to exacute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Black 11 if

v “ﬂ' »@'@‘-! v$50-639-9999

BIGNA

TURE AND TYPED OR PRINTEL! NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytimas Phone #




