- .

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 07,2005 8:00 am
Secretary of State

DOCUMENT # P96000053827

1. Entity Name
M & G NUMISMATIC AUCTIONS, INC.

01-07-2005 90017 043 ***150.00

Principal Place of Business

270 HUMPHREY RD
LAKE MARY, FL 32746 US

Mailing Address
P.0. BOX 951988

LAKE MARY, FL 32795-1988 US

20000508

T

2. Principal Place of Business 3,,Mailing Addrass
223 Porrsmouns Cove | PO Pox 161055

Sut. Apt. #. elc. Suite. :"" #oole 01032005  Chg-P CR2E034 (10/03)

Cilty & State City & State 4. FEI Number Applied For
ALTAMINTE SPR eSS FL I ALTAMINTE SPeines FC | 7 593408177 Not Appiicablo
5 %’ .-’ _7 q §C0untry ui ;EA 325-7 , 6_ / 0 S‘; Country .S A . 5. Certificata of Status Desired O ?ese;g L‘:‘I?edd"b"ﬂ’

- 8. Name and Address of Curreni Registered Agerit 7. Name anJd Address of New Registered Agent

GRELLMAN, JOHN R
270 HUMPHREY RD
LAKE MARY, FL 32746

Name (S ﬂME)

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

233 Portsmonns Clovs

T Loeroes FL%557

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

the chligations of registered agent,

SIGNATURE
Signature, typed or printed name of regisiered agent and tite: if applicable, {NOTE. Regrstered Agenl signature required whon romsiating) DATE
FILE NOW!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 may Be
After May 1. 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ Ctange  [J Additien
MNAME MCCAWLEY, CHRISTOPHER Vv NAME
STAEET ADDAESS | 2800 LOST ROCK TRAIL STREET ADORESS
CITY-ST-ZIP EDMOND, OK 73003 CITY-ST-2IP
TITLE STD [ pelete TILE @AME M Thange [ Adilion
NAME GRELLMAN, JOHN R JR NAME {Samc
STREET ADORESS | 270 HUMPHREY RD e aoniss | 2 B8 ol TSmonTH COVE
ore-s1-2k | LAKE MARY, FL 32746 av-sie JANGHW OO FL 32779
L O telete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-8T-ZiP CITY-ST-2IP
TINLE 1 Delete TITLE [ Change [ Acdition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
TiTE 1 petete TITE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
MLE _ ) _' Oopes  f e ) O change [ Addition
NeME T T NAME ’ )
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57- 27

12. | heraby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

of the corporation or the raceiver or trustee em
changed, or on an attachment with an addre

SIGNATURE:

all ofper jike empowered.

TOAN K. LreemAd, TR _3T8 05

Wpred lo exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blogk 10 or Block 11 if

YO 1~ 6F2- G592

Daytime Phons #

[ 4

/ﬁ}ﬁnmne AND Wd OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S




