2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2004 8:00 am
Secretary of State

DOCUMENT # P0O0000027907

1. Entity Name

PHOENIX AUCTIONS, INC.

02-11-2004 90021 023 ***150.00

Frincipal Place of Business Mailing Address 3 q U U q b { (
284 N. WICKAHM RD. 284 N. WICKAHM RD.
-MELBOURNE, FL 32935 MELBOURNE, FL 32035
T RO AR A
Suite, Apt. #, eto. Suite, Apt. #, etc. 01062004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Number Applied For
: 59-3633505 Not Applicable
TR T ey T et = o T e ered O $8.78 Raaora |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

KASSE, JULIANE
508 CAK MONT PLACE
MELBOURNE, FL 32840

Street Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regesiarad agert and lite if apolicabie.

{NQTE: Registered Agant signatura requirad whan raingtating}

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00 |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D Delete TILE [ Change  [C] Addition
NAME LUPTON, THOMAS B : NAME
STREET ADDRESS | 1026 WORTHINGTON SPRINGS DR, | STREET AGDRESS
CHY-51-2P MELBOURNE, FL 32940 CITY-ST- 2P
TILE D K)e!ele TITLE [J Change  [J Aodition
NAME LUPTON, BARBARA M 1 HAME
STREET ADDRESS | 1026 WORTHINGTON SPRINGS DR. . STREET ADDRESS
GITY-5T-2IP MELBOURNE, FL 32940 ' CIFY-8T-ZIP . 7
" THLE D ' 1 pelate TITLE [] Chenge [ Addition
NAME SAROG, EDWARD A JR. ! NAME
STREET ADDRESS | 508 OAK MONT PLACE i STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST-2IP
TiTLE : (3 petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS ; STREET ADDRESS
CITY-8T- 2P ' GITY-§T-2ZIP
LE . ) | [ etele TITLE 3 Change _[j Additian
NAME T ' T . I . NAME ~.
. STREET ADDRESS - ’ STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TILE [T oelete TME - O change £ Addition
NAKE - . : NAME
 STREET ADDRESS | - - - Lo e < staeracongss: | .
omy-st-ap [~ ’ ' CITY-81-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certily that the information
Indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of tha corparalion or the receiver 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

changed, or on an attachme

SIGNATURE:

gl

vﬁ all other like empowered.

ATURE ARDMYPED OR PRINTED NAME OF

A

rn.l:wLLJ

DIRECTOR

. Eduward Q-Sae I o o

Daytime Phone #




