2004 FOR PROFIT CORPORATION
“ . ANNUAL REPORT {AR]) FILED

» . _
DOCUMENT # P95000090184 Feb 26, 2004 08:00 AM
1. Eatity Name Secretary of State
MARK CAYTON AUCTION CO.

Principal Place of Business Mailing Address
1851 ASHLAND TRAIL 1851 ASHLAND TRAIL
QVIERO FL 32765 QVIEDQ FL 32765
us us
Sutte, Api. . stc. ‘ Suite, ApL %, eto, ’ T MOORE CROEG34 (11/03)
City & Stale City & State 4. FElumber Appled For
- 59-3353820 . Not Applicable
Zp Country &p Country 8. Certificate of Status Desired O ?ase.gfq 3?:(;“""ai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Kgént .

Name

?Qgﬁgﬁm&g —?‘RA'L Street Address (P.O. Box Number is Nt:;i Aéceptable)

OVIEDO FL 32765 : T,

City o 7F-L ‘ Zip Code

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

SIGNATURE - S e = : - s e
Swgranae. tyhed of pricted nacne of registerad age and 1W0e § appkcatie, {HTTE. Rogmstarod Agert signatwe required whon revinstaﬁng}_ DATE
FILE NOW!I! FEE IS5 $150.00 L 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 .. Trust Fund Gontribution. O  Added toFees
Make Check Payable to Florida Depariment of State -
10. OFFICERS AND DIRECTORS . ] 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . )
TLE P 1 Defete TITLE [ Change  [J Addition
e 107 | 1651 ASHLAND TRAIL e UNCONOOEG45 1
STAEET AUDRESS | 1851 A STREET ADPRESS Gt o6 ;Ug;_.gﬂﬁlr:_ﬁgs "irg iz

Ll o old,

orv-sr2e  |OVIEDO FL 32765 _ O ST 2 - - - GE
TiMeE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ty ST-7P / oY orvestre .
TME 1 Delete e Jchange  [J Addition
NAME NAME
STREET ADDRESS I STAEET ADDRESS
CITY- ST - 2P 7 3 _§ cmvgtzp o o i
TITLE 2 Delete TME [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDAESS
GITY-ST-2P : CITY-S7- 2P o
TTE [ pelete i O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP B » A . Qomste o B L
TELE [T Delete TILE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 7P ~_ Romsae - ) o _

12. | hereby certig that the information supphied with this filing does nat gualify for the exemption stated in Section 1 19.0?%3)(1’), Florida Statutes. | further certify that the informatlon
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 oalh; that | am an officer o director
of the corporatron or the receiver or trustee empowered to execute this report as requirsd by Chapter 607, Florida Statules. and that my name appears in Block 1Q ¢r Block 11 if

changed, or an an attachment m;::jdress, wi T like empowered.
SIGNATURE: __ 7"’ v 2 123/1Y -
SIGNATURE AND TYPED Q) Dato

INTED NAME QF BIGNING OFFICEF OR DIRECTOR Dayhme Phona #




