2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # P24000001219 Feb 02, 2005 08:00 AM

1. Entity Narno W Secretary of State

AUCTION MARKETING, INC.

Principal Place of Business - M—aAiIi.ng ,;ddress

1083 BAHIA VISTACT 1083 BAHIA VISTACT

SARASOTA Fi 34232 SARASOTA FL 34232

i C s — AR RRAR
Suite, Apt. #, etc. '- Suite, Apt. #. ste. 1st MOORE CR2E034 {10/04)
ity & State ' ' City & State 4. FEfNumber __ lAp;ii:d‘ For

65'0459234 Not Appl:'cable

Zp Country ap Country 5. Certificate of Status Desied [ gg'gi;;;’:é”""a’

6. Name and Mdress-qf Current Registerad Agent 7. Name and Address of New Registorad Agent

Narne

gg%N%%R%‘%VBE%H A Streat Address (P.0. Box Number Is Not Acceptable)

SARASOTA FL 34234

City — ' FL ) Zin Godo

8. The above named anfity submits this staternent for the purpose of changing its fegiste-red office or ragistered agent, or both, in the State of Florida. | am familiar with, and a;:cept
the obligations of registered agent.

SIGNATURE - - . . e 5 , L
Sgnature, typed of prmted nams of regrstared agent and ttle «f applicabls {NOTE Registered Agon: signalure raquisd when rnslatngt CATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS . I KGR — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
TILE PD - O perete nitE [ change ] Addilion
NANE LANDIS, J. OMAR NANE
STREET ADDRESS | 1083 BAHIA VISTA CT ’ STKLET ADDRESS
oIy S1-2P SARASOTA FL 34232 ] . | carestaw _ LRORTETROas o _
nmE ST 3 Defete N N 82702 /058004 3-0087 e, ({7 Addition
NAME LANDIS, HENRIETTE R ’ HAME
SIREET ADDRESS 1083 BAHIA VISTA CT 3TRELT ABDRESS
Ty sT-2p SARASOTA FL 34232 J Ovy-51-2P B - ) e e
e 3 pelete TE [ Change " [ Addition
NAME NAMF
STREET ADDRESS SiREET AUDRESS
ciry-st-zip ) iRt SI-TP . .
it ] pelete e [ Change  [J Addition
MAME NAME
SIRECY ADDRESS SR} ADDRESS
cHy. sT-21p CIv.51- IIF .
e 7 Defete TifE JChange [ Addition
NAME NAME
STRECT ABORESS STREET ADDRESS
CHY- ST 2P Uity -51- 21 )
nie T Delete it Dl change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy 57-# UTY ST-7P

12. | hereby certify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.0713)), Florida Statutes. | further cettify that the miformation
indicated on this report or supplemenial report Is true and accugafe 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 trustge empowered 0 exgzlite this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an atlac with 2 yess. with all othepdike empowered.

SIGNATURE:

el on (-3i-05" 2774508
TYPED OR PR ED NAME OF SIGNING DFFICER OR DIRECTOR Date Deytma Phand ¥ N




