2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # PO0000074544 Mar 02, 2005 08:00 AM
1. Entty Name - Secretary of State
JOETTA NEWMAN AUCTION CO.
Principalr Place of Bulsiness — T .h;a;iling Address
4740 PEACOCK DR 4740 PEACOCK DR
PENSACOLA FL 32504 PEMSACOLA FL 32504
us us
i SR i A
Suite, Apt. #, elc. V - Suite, Apt. #, etc, ] 15t MOORE CR2E034 (1 0'{04)
City & State = — City & State — #. FEI Number Appiiad For
e e P ] 59'3_667596 Not Applicable
ap Country Zp County 5, Cerlificate of Staius Desired - ?;,%gi&?:gmnal
6. Name _anq_giddran of 0urren{ Flegis;ared Agent _; o 7. Name and Azid;esé of New Hegisterod Agént
Name
[;l?E ‘}g g‘éﬁb‘é%i%‘&‘n Street Address ( Pb. Box Number is N-o!AA.cceptat‘)le]
PENSACOLA FL 32504 ' =
City = FL Zip Code

8, The above named enﬂty submits this statement for the pﬁfpose ot ghanging its regls:éred office of registerad agent, or both, in the State of Forida, 1 arm tamiliar with, and accept
tha obligations of registered agent. S——

SIGNATURE _ . . . - .
Lignature, typed of PG Trame of registared agent and lile f appicable (MOTE Rogrstered Agent signatne ragused whan rensta ng) DAlE

. FILE NOW! FEE IS $750.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conribution. (O Added to Fees

e m oo

10, . OFFICEAS AND DIRECTORS I EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORB IN 11

it PS ) Detete TILE ] Change [ Addition
STREET ADDRESS | 4740 PEACOCK DRIVE SIREET ADPRESS BHHJ}EJEUS_SBGSU"B 18 150 Uﬁ
try-si-¢ | PENSACQLA FI, 32504 e o Qovsiae X *

T 3 Delste ILE [J changa [ Addition
NAME NAME

SIAECT ADDRESS STRELT ADDRESS

Ciry-g1- 2 o _ ClIY SP-21P L .

HTLE O petete B i ] Change  [] Addition
NAME HANE

SIREET AUCRESS SIREETADDRESS

Y- 57-21P 7 CHY-51. 2P o

HIE [ petete g [ Change [ Addifion
NAME NAME

STREET ADDRESS STREET ABDRESS

CIrY-ST-2P . _f ctivestze

TILE [ pelete Ui ] Change 1) Aadition
NAME HAME

STREET ADDRESS STREFT AQDRESS

CITY-5T-ZiP T X crysi-ze N

TiiLe 2 oelete VIE [ cChange ] Addition
NAME NAME

STREET ADDRESS SIREFT ADDRESS

CIIY-SE-2IP ) CiTY-5t- 2P

12. | hereby certit?; that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Stautes. | further certify that the infarmation
indicatad an this repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the: corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with an address, with ail other ike empowered.

smmmuns:&g{éﬁzﬁmmw TJo& 71 Newmid Fub3

NATURE AND 7YRED OR PRINTED NANE DF SIGNINﬁ CFFICER OR DIRECTCOR
e s . - - -

sz .

Daytme Phone #




