2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P23398

1. Entity Name

ZENITH AUCTION & REALTY, INC.

Principal Place of Business

Mailing Address

(87 Pusiry 13k

229 W MURRELL ST POBOX 98
LAKELAND GA 31635 LLAKELAND GA 31635
2. Principal Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90745 015 ***150.00

|

|

[

~en ey

Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (] 1]03)
City & State . City & State 4. FElI Number Applied Far
Lptie bune 4 , ‘j//" 58-1691038 Not Applicable
Zip - Country Zip Country " - $8.75 Additional
3/5 3:) A/?‘/V/ﬁ'ﬂ 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. D - - e boName i e~
HOLDER, VERA D. ‘
- 395 STONE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
ENTERPRISE FL 32725
: City Zip Cede

FL

| SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature. typed or grinted name of regisiered agent andi fitle if applicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [l cnange  [J Addition
NAME PATTEN, DONALD NAME

STREET AODRESS | CHESTNUT ST STREET ADDRESS

CITY-ST-ZIP LAKELAND GA CITY-57-2IP

THLE VPD [ Delete THLE [ Change [ Addition
MAME PATTEN, DONNIE NAME

STREET ADDRESS | 102 CLUB DR STREET ADDRESS

CITY-S§T-2IP STOCKBRIDGE GA CITY-ST-2IP

TLE STD [ petete TITLE [ change [ Addition
NAME IMATHIS, JERRY o T T NAMET T T T .

STREET ADCRESS | ROUTE 1 STREET ADDRESS

CiTY-ST-ZIP LAKELAND GA CIty-S1-72IP

TITLE [ delete TILE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZP

TIME 1 Detete TLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

TITLE 3 oslete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S1-2P

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

e

Dopnidl fp77En”

2. 325 22 948224

# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phane #




