004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2004 8:00 am
DOCUMENT # P03000042099 ' ecretary of State

1. Entity Name
HAYWOOD REALTY & AUCTION COMPANY, INC. 04-19-2004 90350 027 ***150.00

Principal Place of Business Mailing Address
13940 S, HIGHWAY 475 13940 5. HIGHWAY 475 ladiad
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491
S g A0 A
qPA%"AE 8% Rve | B Poon HE0H
Suite Apt. #, elq. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03
o # 3 ’

B tioviow | FL “Cala, FL FTET- eD 7 e

Smne | 050 L &g | R f |3 cmaesasoes O F8T8Mers

=~ 6. Name and Address of Current Registerad Agant 7. Name and Addreas of Naw Registered Agent

Name

SHIELDS, SUZANN L
13940 S. HIGHWAY 475 Steet Address {P.O. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

City FL I 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 Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered ageit and e ¥ appheakle. (NQOTE: Registared Agent signature required when reinstating) . DATE
FILE NOW!! FEE IS $150.00 9_ Election Campaign Financing $5.00 mayBe |
Trust Fund Contribution. 0  AddedtoFees
After May 1, 2004 Fee will be $550.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vs \ Sec. O Delete Tme . [Jcrange [ Addition
NAE Rm&nda_ (1)-‘ wOO0C NAME
STREET ADDRESS ‘-'65 SLD ' S Ave STREET ADDRESS
s | FHED OB MGy ¢ o 51-2¢
TE NP ) 1 petete TME [ Change [ Acdition
AME sSuzann Dhiclds Nave
SEET S | | Aqu0 D HWY 475 STREET ADDRESS
oS | SumonecHeld | . 3444 ov-S1-2°
TIE v O pelete TLE . [Jcrange [ Addition
NAME NAME
* STREET ADDRESS ™ T oo 4 = g - W CTREFT ADDRESS ‘[~ 7 ¢ et e — oo e e R
CITY-ST-2P CrrY-SI-7P
TILE [ petete ME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
COY-5T-2P CITY-S1-2P
TE [ petete TIE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADDAESS
EITY-ST- 2P CITY-51-2P
TTLE O oelete TME ) . [Jcrange [ Additior
NAME NAME : - -
STREET ADDRESS - . STREET ADDRESS )
CTY-5T-ZIP T - CITY-§7- 2P T

12. | hereby cerlify thal the information supplied with this filing coes nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an gigchment with an address, with all other like empowered.

SIG NATURE.

PO v

SIGNATURE AND TYPED OR PRY




