2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 05, 2005 08:00 AM

DOCUMENT # P95000090184
Secretary of State

1. Entity Name
MARK CAYTON AUCTION CO.

= P Y

. Mailing Address
1851 ASHLAND TRAIL

Principal Place of Business  —
1851 ASHLAND TRAIL

OVIEDQ FL 32765 QVIEDO FL 32765
uUs us
2 Principal Flace of Business | 3. Mailng Address “" ﬂ ”” Ilm "”’I II I | ||’| || IIH I"’"’ ” ’m

Suile, Apt. ¥, e1c, IR Siite, Apt #, elc. 1st MOORE CR2E034 (10/04)

Chy & Stals T Cly & State 4. FEI Number Epplisd For

) . 59'3353820 Not App“cabie
Zp Country Zp Country 5. Certificale of Status Desired | $8.75 Additional
o ] Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Addrass of New Registerad Agant
Name '

" CAYTON, MARK A
1851 ASHLAND TRAIL

Street Address (P.O. Box Number is Not Acceptable)

CVIEDQ FL 32765

City

FL } Zip Code

. Tha above named entity submits r.H|s. str;ztement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and acsept
the obligations of registerad agent.

SIGNATURE I

Signature, pad of prnted nama of regrsterad agant and Wia  anphcahie

(NO'E ﬁaqﬁlaxsc Agem s\gnaium muulsd whem i mlmmg i

DATE

FILE NOWH! FEE IS $150.00 $5.00 May Be

9. Election Campaign Financing

After May 1, 2005 Feo Will Be $550.00 = ot
Make Check Pa!;able to Flonda Dapartment of State TrustFund Contibution. - [ Added to Fees
10, OFF]CERS AND DIRECIORS ] ] 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
HILE P 7 Delete WiLE []Change [ Addition
NAME CAYTON, MARK A NAME UOBO00252022
SIREET ADDRESS | 1851 ASHLAMND fl:RAIL STHELT ACDRFSS DB:“’GSK’BS”SUQ]. l_ﬂgg_:; Igg_ ﬁﬂ
orv-st-zr | QVIEDO FL 32765 CI17-S1- 2P
Tk [ Delete 1 [ Change (] Addition
RAME NAME
STREET ADDRESS r STREET ADDRESS
oTY ST-2P s oYY ST TP
TITLE 1 Delete ilile [change  [J Additian
NAME NAME
STRIET ADDRESS STREET AGDRESS
CHY-ST-2F _ Joesiw
TILE [ Dalete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STPLET ADDRFSS
CIFY-ST- 2P CIY-S1- 2
TiLE [ Delete e [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIvY-$T-21p _fovestae
1 O Gelete Tt [ change [ Addition
NAME NAME
STACET ADDRESS SIRFET ADDRESS
CITY-51- 2P CiTy-ST- e

12. | hereby certify that the |nformat|on supplied wth 1h|s fillng does not qualify ror the exemphon stated in Section 119.67(3)(i), Flarida Statutes. | further cartify that the information
indicated on this report or supplemental report s true anc accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddress, with alf other like empowered. j

SIGNATURE: : 0 !

MNAME OF SIGNING DFFICER OR DIRECTOR

Dayirme Phone &




