2004 FOR PROFIT CORPORATION

—-ANNUAL REPORT (AR) , - FILED

DOCUMENT # P94000001219 Feb 02, 2004 08:00 AM
*. Ently Hame Secretary of State
AUCTION MARKETING, INC,
Principal Place of Busmess Mailing Address
1083 BAHIA VISTA CT : 1083 BAHIA VISTA CT
SARASQTA FL 34232 L SARASOTA FL 34232
r > - (AT RIAAAN Ot
Suite, Apt #, ete. Suite, Apt #, ele. MOORE CR2ED34 (1 1,103)
City & State City & State 4. FEI Number Applied For
65-0459234 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O gi'gggf;ﬁmaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
g5Ez[;\l5N'||'SA'R%EVES%%H A Sireet Address (P.0. Box Number is Mot Acceptable)
SARASOTA FL 34234
City FL | Zip Cade

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

SIGNATURE
Signatura, ypsad of printed name &f regrstered agent and Gtk i applicable. [NOTE. Registered Agent signature required whon rainstating) DATE
FILE NOW!N! FEE JS $150.00 . . ]
- I 8. E ign F)
At May 1, 2004 Feo wll e $550.00. . e ST o o $5.00 ey ee
Make Check Payable {o Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TILE PD 3 Telete TITLE I thange ] Addition
NAME LANDIS, J. OMAR HAME LOOa00024e:27
STREET ADDRESS | 1083 BAHIA VISTA CT STREET ADDAESS m2 A2 04-80080-018 150,00
CITY- 5T-2IP SARASOTA FL 34232 CiTY-ST.2I1P
TINLE ST [ pelete TH7LE O Change [ Addition
MAME LANDIS, HENRIETTE R NAME
STREETADORESS | 1083 BAHIA VISTA CT STREET ADDRESS
CirY - §T- 8P SARASQOTA FL 34232 - R CITY-51-2IP
THE 1 oelete TITLE [ crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-51-21p
TILE [ Datete firLe [ Changz ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1- 2P CITY-ST-ZP
TIME £ perete e O Change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -$T-2P CITY-51- 2P
TILE O Detete THTLE [1change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-1P CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){0. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under oath, that i am an officer or director _
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, 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 like empowered
¢ o
SIGNATURE: Wp e Aﬁ’/ﬁ/ ¢/-327-/848

siGMaTURE AND TYPED OR PRINTE)N'AME OF SIGKING DFFICER OR.DIRECTCR Vi pal Daytma Phona 4




