FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # H87648 03-18-2005 90075 035 ***150.00
1. Entity Name
"GENE FRY AUCTION -AND MARKETING, INC.
Principal Place of Business Mailing Address ) ) 8 8 6
1601 EAGLE DR. 1301 W. GARDEN ST. E
CANTONMENT, FL 32533 PENSACOLA, FL- 32501-4504 ! 5 0 0 2 7
P v URIE B AR rAm
Suite, Apt. #, elc. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied Far
) ) 59-2737448 Not Applicable
Zip o Country Zip N CounAtn,‘ . . 5. Certificate of Slalus_De_sired__ [ ?g'gsqlﬁ?:éﬁona‘ —
§. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

BASS & SANDFORT ACCOUNTANS

1301 W. GARDEN ST. Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501-4504

. City FL I Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in (he State of Florida. | am familiar with. ang accept
the obligations of registered agent.

SIGNATURE . .
' Sipnature, typed or printed name of registered agert and le ¢ spplicable. (NOTE: Registersd Agent signaturs requred when rensiang} DATE,
- - ~
. ‘, . - . i . - B ¥ ‘
: FILE NOW!! FEE IS $150.00 B 9. Election Cam‘pangn. Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1  AddedtoFees ‘

10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
uils PD ) ’ [ Detete TLE . Ochange £ Addition
NAME" FRY, GENE NAME
STREET ADDRESS | 9130 AIRWAY DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 ciry-st-zp
TME 1 Detete e [JCnange  £7] Accilion

NAME , NAME
STREET ADDRESS STAEET ADDRESS

CITy-S1-212 CITY+SI.ZiP

TITLE ) uD_[j_glgtg R o — JCrange _ ] Audition_
" NAME oo - = NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-5T-2IP
TITE [ oelere TMLE [JChange  £7] Aduition
NAME MNAME
STAEET ADDRESS STREET ADDRESS

CiTy-51-2° LY-st-2P

TLE J belete THLE T]Crange ] Acuhion

NAME MNAME
STREET ADDRESS STREET AGDRESS
city-si-2p CIFY-ST-2P
LE i 1 Delete TITLE i [] Change  {] Acdition
NAME MAME
STREET ADCRESS ) . STREET ADDRESS.

CY-51-2P 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. | fusther certify that the information
indicated on this report or supplem I reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receivel & rustee empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachmeni#ith an gcdress, with all other like empowered,

SIGNATURE:

—-

Sse 5T Sy 3545393

Date Daytme Phone ¥

4

ED flamz K%yﬂﬁﬂ OA DIRECTOR
£



