2005 FOR PROFIT CORPORATION ADr 29?5%5;)800 am

ANNUAL REPORT

DOCUMENT # P04000043928 ecretary of State
1. Entity Name 04-29-2005 90257 033 ***]158.75
AUCTION WORLD USA, INC.
Principal Place of Business Mailing Adaress
7722 1S OPEN LOOP 7722 US OPEN LOOP
BRADENTON, FL 34202 BRADENTON, FL 34202 1 q 0096
T s IIIIIIII]|l|||||lIllﬂlﬂllIIlﬂIIlllIllﬂllllllllll\llllllllllllllllllIIII
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
20-1107449 Not Appiicable
Zip Courtry o Cauntry 5. Cerfificate of Status Desired K ?g-gfqﬁfgﬁmaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH M SILVER, CPA — Gail (fofgnje;’:m; .
(=1~ tess X INUMDET 1S NG ceplabie,
5235 RAMSEY WAY 7955 R Boen-To0a <
FORT MYERS, FL 33907
Ci Zip Cod
v Bradenton FL | BI%;ZO?Z

8. The above named entity submits this statement for the purpase 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 Gail L Henderson (P) 4/27/05
Signature, typed or preted name of regeiersd agent and tie if my{anh, (NOTE: Registerad Agen Signature requirad whar (enyiatng) DATE
FILE NOWIl! FEE IS $150.00 9- Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ vetere TILE O Change [ Addition
NAME HENDERSON, GAIL L NAME
STREET ADDRESS | 7722 OPEN LOOP STREET ADDRESS
CITY-ST- 2P BRADENTON, FL 34202 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-7IP
TILE O velete TWLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY - ST-21°P
TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
IME O Detete TMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CIVY-$T-2IP
Tme O petete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-$T-2IP

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 cestity that the information
indicated on this report or supplemental repart 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _Gail L Henderson / 4/27/05 941-907-2004

SIGNATURE AND TYPED OR PRINTED NA‘E OF SIGNING OFFICER OR BXRECTOR Oale Daytma Phone &




