2004 FOR PROFIT CORPORATION

Y

.~ ANNUAL REPORT (AR} FILED

DCCUMENT # P95000028838 Mar 05, 2004 08:00 AM
1. Entty Name Secretary of State
LYON'S HEAD AUCTION GALLERY, INC.
Principat Place of Business Mailing Address
1824 US HWY 13 N 1824 US HWY 19N
HOLIDAY FL 34891 HOLIDAY FL 346891
i e NIRRT LN
Surte, Apt. #, etc Suite, Apt. #, eic, MOORE CR2E034 {1 ff'OB
City & State City & State 4. FE} Mumbes Applied For
59-3368477 Not Applicable
“p Country zp Courtry 5. Certificate of Status Desired 0 gge'gfqgf:;m”a‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fg?}%hé%ﬁ%N%?_téNB?_@g?rgg’ INC Strest Address {(P.O. Box Mumber is Not Acceptable)
LARGO FL 34840
City FL ] Zip Code

8. The sbove namead entity submits thus statement for the purpose of changing its registerad office of registered agent, or batk, in the Slate of Florida, | am famitiar with, and accept
the obligatans of registered agent.

oA O OO e -~
Signafue. ivped o prrted rame of regrstened agem and [We 1 applicable MOTL Rogstereg Agend sigrature required when reinstaing) DATE
FILE NOW!H FEE IS $150.00 . .
" : 8. Election Campalgn Financing %
After May 1, 2004 Fae wili be 5550‘00 : Trust Fund Contrnibution. ] g?dgﬂwbg:iss ¢
Make Check Payable to Florida Department of Siate
16. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN {1 B
TRLE P 3 Desete TELE 3 Change [ Addition
NAME LYQON, STEVENR WAME -
! §
STREET ADDRESS | 1824 US HWY 18 N STREET ADDRESS o3 fgggggggé%gggmﬁ 12000
CRY-ST- 29 HOLIDAY FL 34691 L4TY-57- 2P i )
E {J batete THLE Clchange [ Addution
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST- 217 CHY-RE- NP
THRLE Delete 0L ange Adddion
O gc ]
NAME HAME
STREET ADDARESS STREET ADDRESS
GivY- §T-Zif ITY-§%- &P
e 3 Detete THLE [ Change [ Addition
NAME AN
STREET ADDAESS STRECT ADORESS
CITY-87- 21 LiY-8T- 0P
HILE T Detete THLE ZChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LTY-S1-2P
TRE £ Deate TITLE ] Change [ Addition
RAME NaMt
SIREET SDDRESS SIRELT ADDRESS
CIZY-51-21P Y -51-Zf

12 [ neraby certify that the information supplied with thss filing does not qualify for the exemption stated in Section 118.07(3)0}, Florida Statutes. | further certify that ihe information
inchcated on this report or supplemental report is rue agd accurate and that my signature shall have the same legal effedt as if made under calhy; that | am an officer o director
of the corporation or the recewver or rusies emp: 1o execule this repor 85 required by Chapler 60T, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addre 1y 2 empowerad

SIGNATURE: /. S Trvar £ Lerinm /4:”«47 D-25 -2y

P
SISNETUHE AND TYPED O ITED NAME OF SIGNING OFFICER GR ARECTOR Gate Oaytme Thane &




