2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 309138

1. Entity Name

FEDERAL LIQUIDATORS & AUCTION CO., INC.

Principat Place of Business

7859 S. PINE AVE (US 441),, STE 13
OCALA Fl. 34480 OgALA FL 34480
us U

Mailing Address

7859 S. PINE AVE (US 441)., STE 13

2. Principal Place of Business

7850 S. Proe Ave

3. Mailing Address

TBSD Se, Croe Ave

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Feb 06,2004 8:00 am
Secretary of State

02-06-2004 90003 024 ***150.00

Hl

I

[l

7850 SO. PINE (US 441)
OCALA FL 34480

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1211085 Not Applicable
zp Country ap Country 5. Certificate ot Status Desired 4 $8.75 Additional
. Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
B R T T T - o L s M S e e e o RATE T - S T s s Bt P R Ittt S
ggﬁ?‘gf“g WA Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of primed name of registered agent and title # apphcable.

[NOTE: Registered Agent sigraturs reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE DPST 1 Delete TE [Jchange  [J Additicn
NAME HOFFMAN, W A NAME
STREET ADDRESS | SUITE #13 7850 SO. PINE (US 441) STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CHY-ST-2IP
M VPD [ petere TLE ] Change  [J Addition
NAME HOFFMAN, P M NAME
STREET ADDRESS | SUITE #13-7850 SO. PINE (US 441) STREET ADDRESS
CITY-$T-7P OCALA FL 34480 CITY-ST-2IP
TINLE VPD O tetete TITLE [ Change [ Addition
= l=NAME=— = THOFFMAN,"M A ~ ~- -~ - - MAME - ~- | con — e e —— o maea - e
STREET ADBRESS | SUITE #13-7850 SO. PINE (US 441) STREET ADDRESS
CiTY-ST-ZiP OCALA FL 34480 CITY-5T-2P
THTLE [ Delete TITLE [T Change [T Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delet TILE [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-ZIP
TME O pelete ME [3Change [ Addition
NAME NAME !
STREET ADDRESS § sweeer aoness
" CITY-ST-2P CiTY-ST-2IP

of the corporatlo a

OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(3Xi), 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 oath; that | am an officer or director
e recewer 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

Daytime Phene #




