FILED

2004 FOR PROFIT CORPORATION Jan 29, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000099340 : 01-29-2004 90101 039 ***150.00

1. Entity Name
JERRY MAHAFFEY AUCTIONEER, INC.

Principal Place of Business Mailing Address 9 4““ Bﬂ qn P

5915 CHERRY OAK DR 5915 CHERRY QAK DR : ’ Lt
VALRICO, FL 33594 VALRICO, FL 33594 _ -
e s G GAMG
Suite, Apt. #, elc. Suite, Apt. #, elc. 01192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3678958 Not Applicable
- 2 Couniry aip ’ Country 5. Certilicate of Status Desired O gg';g‘a:’:;”""m

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

T s S —— A i e e amm o = .- - Name- - — e Ca— ek e T e ———

MAHAFFEY, JERRY

5915 CHERRY OAK DR Sireel Address {P.O. Box Number is Not Acceptable)
VALRICO, FL 33594

City FL | Zip Code

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE Bl
Signature, typed or prinled name of registered agent and tithe if applicabile, {NOTE: Registered Agen signatura raquirsd when reinstating) DATE '
FILE NOWIIl FEE IS $150.00 9. Elgction Campalgn ﬁnancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS /CHANGES TO OFFICERS AND DIRECTORS IN. 11
TITE PTD 3 Delete N e ' Change [ Addition
NAME MAHAFFEY, JERRY NAME
STREET ADORESS | 5815 CHERRY QAK DR. STREET ADDRESS
omv-s1-2¢ | RIVERVIEW, FL 33569 -5tk | Valrico FL 33594
L ‘ I Detete e [ Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CITY-ST-2P
TILE 3 Detete TITLE [ Change [ Addition
NAME e e | NAME - e L e
STREET ADDRESS B T T STREET ADDRESS - )
CITY-ST-2IP CITY-ST-ZP
TITLE . [ pelete TLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P = t : CifY-SI-IP .
TLE o O Detets TME o © [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cry-51-2p

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. | further ceriify that the intormation
indicated on this report or supplemental report is lrue and accurate and that my signatura shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
X/-27-200Y ¥ E|3-Y773D).

ING OFFICER OR DIRECTOR Date Daytwme Phone #

SIGNATURE: ¥

W




