2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P93000027069

1. Entity Name
D. B. S. AUCTIONEERS, INC

[P R e — — T S R e

ecretary of State

04-20-2005 90362 011 ***150.00

Principal Place of Business

6904 CR 4664

Maiiing Address
6904 C.R. 446A

SMITH, DONALD B
6904 CR 466A
WILDWOOD, FL 34785

N o = P . ——— o mm—
Sr—— = E— e e S e S T =

WILDWOOD, FL 34785  US WILDWOOD, FL 34785  US 50041310
> T T 1 0 O
24735 County Road 33 24735 County Road 33
Suite, Apt. 4, efc. i }
uie. Apt. . etc Sute. Apt. #. etc 04132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE|l Number Applied For
Groveland, FL Groveland, FL 59-3178246 Not Applicatile
Zi C ' i
34?36 ountry Zgﬁ'l' 36 Country §. Certificate of Status Desired ™ gg'ggzl‘::’:ém”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

itéf:?rfgdr&sg {1 Pn(%: goxl{lggaer § §oa Acceptable)

- ___,FL—;

T

Shrs— -

the obligations, fi registered agent, M
SIGNATURE g

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

Torsidont— Ll 15 St

4-1505

Ssonaturu typed of printed name of regisierad agent ana ttia d applicable.

(NOTE: Registared Agant signaturg requirea whan reinstating)

DATE

2

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Feo will be $550.00

8. Election Campaign

Financing

Trust Fund Contribution.

$5.00 Mmay Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD - O Delate TITLE [ Change  [] Addition
NAME SMITH, DONALD B - HAME
STREET ADDRESS | 6904 C.R. 466A staeeTaookess | 24735 County Road 33
CHrY-S1-2P WILDWOOD, FL CITY-ST-2P Groveland, FL 34736
TITLE 3 delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
BITY-51-2P CITY-ST- 7P
TITLE O petete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
—CITY-ST- 2R e e == Q- GITY257- 2P s = B = — o= ofer
TITLE (1 telete TITLE [OJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JcCrange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
oY -§T-21P CITY-ST-2P
THTLE [ petete TILE O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /p

does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nane appears in Block 10 or Block 11 i

B L Ll 15 50l Hociden 7"7%—05’ 3-8 27T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Oayime Phong »




