2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED
DOCTUMENT # P98000053827 i Jan 28, 2004 08:00 AM
1. Emy Mame Secretary of State
M & G NUMISMATIC AUCTIONS, INC.
Fancinal Place of Busingss Mailing Addrass B
270 HUMPHREY RD P.C. BOX 951988
LAKE MARY FL 32748 LAKE MARY FL 32795-1888
us Us
TR T NG
Suie, Apt. 4, elc. Suide, Apt #, elo MOORE ~  CRPEQ34 {1%/03)
City & Stale City & Stale 4, FEI Number o Apphed For
59-3406177 Fiot Anplcatie
2p Couniry e B Courtry 5. Cenificate of Siatus Desirad c ?e‘l‘gesq grd;iébbnal
6. Name and Address of Current Registered Ageni 7. Name and Addtess ot New Registersd Agent _
MName
S‘?ghﬁ&%ﬁé@,’g‘aﬁ Slreet Addrass (P.0. Box Number is Net Acceptable) -
LAKE MARY FL 32746
City FL I Zip Code

B. The above named entity submits this statement far the purpose of changing 15 registered office of registered agent, ar bath, in the State of Flonda. £ am familiar with, and accept
the chigations of registered agant.

SIGNATURE e — e e
Sigraiwe, typed of prmad namo of sepistered agost and e { apphcable, (MOTE Regstored Agent Signatuns requirad when roenstalicg) . DAYE
FILE NOW! FEE I_S $150.00 9. Eisction Campalgn Financing $5_00 May Be
After May 1, 2004 Fee will be 5550.00 . Trusy Fund Contribution. 0 Added o Fees
Make Check, Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 117
TALE PD [ Detete TTLE I change [ Addition
NAAE MCCAWLEY, CHRISTOPHER V NARE
STREET ADORESS | 2800 LOST ROCK TRAIL STREET ADDRESS Uooononl 765y .
Grvst-z¢ | EDMOND OK 73003 oY -T2 01/28°04-801 12-009 150,00
TIFLE STD 3 peee THLE T Ghange T Addition
HAME GRELLMAN, JOHN R JR MAME
STREET ADDRESS § 270 HUMPHREY RD § SIRCEY ADORESS
CITY-87-2IP L AKE MARY FL 32746 CiTY-ST- Zip
TImE 3 Detete e 3 thange ] Adofion
HARIE NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P GFEY-ST- 2P
THLE O paese TILE Cichange [ Addition
NAME NAMIE
STREET ABDRESS STREET ADORESS
CiTY-ST-23P CITY-57. 2%
THLE [3 petate THLE Tl Change 3 Addition
NAME NAME
STREET ADDHESS STREFT ADDRISS
CiFY-ST-7iF ‘ CrY-87-29
E 5 belete it Donange [ Addition
RAME NAME
STREET AODRESS STREFT ABDRESS
LITY-ST- 7P § ow-stap

12. | hereby carify that she information supplied with ihis Fling does not qualify for the exemption stated in Section 3 19.07(3)7), Flarida Statules. | further certify that the inforrnation
indicated on this report o suppiemsnial report is true and accurate and thai my signature shall have the same legal effect as i made under oath, that { am an officer or directar
of the corporaton or the recaiver o7 irustee gropowsred 1o exacute this raport as regquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an adgréss jwith

., ;

olEr ke empowered,
SIGNATURE: _— /Z / T OHN B GRE A, DT 1/2 f/ﬂ&f YOV-B2/~8B 27

TR a et e a ity WRERE By DT ER MARTE AF SICRING OFRCER DR HRESTGR Dare Cavhme Phone #




