et

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L94050

1. Entity Neme

ABSOLUTE AUCTIONS, INC.

Principal Ptace of Business

54822 THIRD ST
ASTOR, FL 32102

Mailing Address

P.0. BOX 59%
ASTOR, FL 32102

2. Principal Ptace of Business

3. Mailing Address

l

H

FILED
Apr 22,2005 8:00 am
ecretary of State

04-22-2005 902635 001 ***150.00

20041050

ARAREREIU DR DG CE0L T

: _54822 THIBRD STREET

Suite, Apl. #, etc. Suile, Apl. #, eic. 04192005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
ASTQOR__F 59-3047103 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Acditional
32102 usa Fee Required

6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent
Name

"MANOR;DAVID A" — -
54822 THIRD ST
ASTOR, FL 32102

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

City

Zip Code

FL |

B. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Farida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. : Signature, Typed o printad nama of registored agent and ulle it applicabis (NOTE: Regy Agent 51 required when - - DATE -
.. FILE ‘NO‘W'HI FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10, . - OFFICERS AND DIRECTORS 11. - ARDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11

TE ST S ' [ TITLE ) MR ’ - (O crange [ Addition
NAME MANOR, DAVID NAME

STREET ADDRESS | 54822 THIRD ST SIREET ADDRESS

CITY-ST-2IP ASTOR, FL 32102 CITy-ST-2IP

TITLE 3 pelete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP

TTLE 7 Celete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZF CITY-51-2P

me o= f = - O Delete T CToT ST T L e - L] Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-S1-2P

TLE [ Delete TMLE [ Ghange [ Addilion
HAME HAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CTY-ST-2P

TIMLE 3 Detete TITLE O change 3 Addition
RAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-SE-ZF N CITY-S1-2P

12. | hereby certify that the information supplied with thi
- indicated on this report or i
of the corporation or tha

R p!hange,d. 9r on an aie

:;1-'!‘. .

SIGNATURE:
- L /

irue an ! ]
Owered lo execute this report as requi

iS Eiling does not qualify for the exel

mpowered

mption stated in Section 118.07

accurate and that my signature shall have the same legal e

red by Chapter 607, Florida Sta

53)(i). Florida Statutes. 1 further certify tHat the infermation
fect as if made under ath; that | am an olficer or director
lutes] and that my name appears in Block 10 or Block 111if

N

Y2005 #4.769-394Y




