FILED

2004 FOR PROFIT CORPORATION Jan 23, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000084209 01-23-2004 90027 033 ***150.00

1. Enlity Name

BIDCONNECTIONS PAWN AND JEWELRY, INC.

Principal Place of Business Mailing Address 54 0 ﬂ 031 8

4008 NW 13TH PLACE ~RO-BOK G
GAINESVILLE, FL 32605 US - DARTR BEACH-F—330t4——1%

e a1 (LTI

Suile, Apt, #, etc Suite, Apt. #, etc.

01072004 Chg-P CR2E034 (10/03)
City & State |ty & State 4. FEINumber .. . Applied For
Qlf) 5‘))/‘(_‘ FLJ b S‘ qu&f | co Not Applicable
- : -
Zip Counlry 3 " ry 5 Certificata of Status Desired O $8.75 Additianal
O U (PSS UR PO [, OS‘/"'—”‘“ QC Q- = et im0 -~ FeeRequired___ - J_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALTUM, ROBERT P
4008 NW $3TH PLACE Street Address (P.O. Box Number is Not Acceplable)
GAINESVILLE, FL 32605
City FL I Zip Coce
" 8. The above named enlity submits this statemant {or lhe purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
; lhe obllgauons of reglstered agent. . )
‘. [PEVEFIR SN + i - i -
SIGNATUHE : .
Sigaanre, iyped or printed name of regisiered agent and fitle if applicable, {NQTE: Regisieres Agent signature requited when reinstating) DATE
i OHUF ; . . . . . .
[ S -FILE 'NOW!!! FEE IS $150.00 9. Ela_etlorj Eampaﬁgn EIE\&"CI-ng L $5.00 May Be_ ) PVt Cipe
© “-After May 1, 2004 Foe will be $550.00 Trust Fund Contribution., ] Added to Fees ’ ’ e M e
10. . OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ etate TITLE [ Change [ Addition
HAME ALTUM, ROBERT P i NAME
STREET ADDRESS | 4008 NW 13TH PLACE STREET ADDRESS
CiTy -ST-21F GAINESVILLE, FL 32605 CITY-ST-71P
TITLE VP8 O pelete 3ITLE [J Change 1 Addition
NAME GILBERT, IOMA'Y NAME
STREETADBRESS | 4008 NW 13TH PLACE STREET ADDRESS N
CITY - ST-TF GAINESVILLE, FL 32605 CITY-ST-21P
—| mRE ~ et s e e o ww e[ 1 Delpte . o RRE o — e O Crange_ (73 Adition_
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [ Change (3 Adaition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . [ Detete TITLE [ Change ] Addition
NAME T : TR, ~ ’ NAME :
STREET ADDRESS | A STREET ADDRESS
LR LA I T _ : . CITY-ST-2P '
4 . o o . “Joeete - J-TME - T - [ Change [ Addilion -
J oMM | e e o NAME . ) . ) N '
STREET ADDRESS Ol L : ) STREET ADORESS
| oSt CITY~5T-2P ) )
1" 12.  hereby certify that the information supplied with this fifin 3 does naot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
+ indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver gf lrustee empowerad to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11l
changed, or on an attachment an addrass, with all oy like empowered.
SIGNATURE: (20 -0y (352) 28[-3¥3¥
NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phane #




