2005 FOR PROFIT CORPORATION

FILED
May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # J78121

1. Entity Name

GULF COAST AUCTIONEERING SERVICES, INC.

05-02-2005 90467 003 ***150.00

Principal Place of Business Mailing Address

1113 HAMMOCK SHADE DR

LAKELAND, FL 33809 US LAKELAND, FL 33809

1113 HAMMOCK SHADE DR

us

AR ARE MR A

2, Principal Place of Business 3. Mailing Address
3410 FUTCH ROAD 341Q FUTCH ROAD

Suite, Apt. #. elc. Suite, Apt. #, elc. 03252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEE Number Appiied For
PLANT CITY, FL. PLANT CITY,_ FL. 59-2826382 Not Applicable

i Couniry Zip Gountry 5. Certificale of Statlus Desired ] ga'gs A_ddc‘;ﬁonal
33566 USA 33566 Usa 26 Require

6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered agent
Name

WILES, SHAWN LYNN
1113 HAMMOCK SHADE DR
LAKELAND, FL 33809

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

3410 FUTCH ROAD

City Zip Code

33066

FL |

PLANT CITY

. 8. The above named enllty 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

the Obllgahons ol regislered agent.

r SIGNATURE

Signatee. iyped o orm\ed aame ol registerect agert and wle if applicable

INGTE: Regrslered Agent sigrature required when reinstaling)

DATE

" FILE NOwt FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feas

A GFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PTVS * 1 Delete e G Change [ Adiditin
HAME WILES, SHAWNL NAME
STREET ADDRESS | 1113 HAMMOCK SHADE DR STREET ADCRESS 3410 FUTCH ROAD
CITY-ST-2IP LAKELAND’ FL CiTY-S1-219 PLANT CITY I FL - 33566
TITLE Ve 3 petele TALE ¥ Change [ Addilion
NAME WILES, SUZANNE M HAME
STREETABORESS | 1113 HAMMOCK SHADE DR. siesrancss | 3410 FUTCH ROAD
ore-51-2P | LAKELAND, FL CTY-ST-2IP PLANT CITY, FL. 33566
TITLE [ Detste TILE [ Change  {T] Aodilion
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-SI- 1P CITY-5T-21P
TILE O Detate TITLE O Charge  [Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2P CiTy-ST-2P
TiILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CiTY-ST-2IP
TiLE G Delete THLE [J Change [ Addilion
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
does pbt quality for the examption stated in Section 118.07(3)()), Florida Statutes. | further certify Lhal the information

indicatad on this report or s¥prllempntal report is true and acc
ol the corporation or the re

changed, or on an attachm yam address, wit all othey ike empowered.
SIGNATURE: o~

12. Fhereby cerlify that the mlory;imn supplied with this filin

‘ata and that my signature shall have tha same legal effecl as il made under cath; that | am an officer or direcior
iver of trusiee empowared Lo exadute this report as req

hyed by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ﬁjfﬂu): ;;zm,u CJ/E.{?I;7Q5 67/5)757 J)/Da

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
I

WM{’_{/&/@ Data Daytere Phone #

\J



