2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

1. Entty Narne Secretary of State
P & N AUCTION CO. INC.
Prncipal Place of Business Maiing Address
1260 QAKSHORE DR 1260 QAKSHORE DR
SAINT CLOUD FL 34771 T SAINT CLOUD FIL 34771
Suite, Apt #, ete, Suite, Apt, #, 2lc. MOORE " CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
59-341 _1_453 Not Applicatle
Zip Country 2w Courdry 5. Cerfficate of Status Desired 0 ?«?e gesq l’:;s:;""“ai
6. MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HName
{ggﬂ%ﬁfgﬁé@%ﬂD% Sireet Address {P.0O. Box Nusnber is Not Acce;ﬁtaﬁae}
SAINT CLOUD FL 34771
Cily F L t Zip Code

8. The above named entity subrmits s stalement {or the purpose of changing s registered office or registered agent, or bath, i the State of Fierida, 1 am familiar with, and acoent
the otligatons of regsterad agent.

SIGNATURE f@ﬂ,;j_}%{» bwq (‘?ﬂeg,d’w%x =0 ﬁé;ﬁ‘ QZ:I

Signatums, tosd o pmﬁe}i aama of registered agont and fijle f app NOTE Registesed Agent signature requred whan sensianng)

1 F &£45¢
FILE NOW ! FEE 1S $1 SO'GO 9. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trus! Fund Contributiorn. I Added to Fees
Make Check Payab!e to Florida Department of Sta!e :
10. OFFICERS AND DIRECTORS 11. ADTATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE e O oelete L Uoononnannes Ocwnge T Addtion
e JONES, PHILLIP - 02/06/04-B0121-023 150.90
STREET ADDRESS | 1260 OAKSHORE DR STREET ADDRESS
Ciry-ST- 29 SAINT CLOUD FL 34771 CITY-S7 2P
WILE AS 3 petete TILE 1 Change T Additien
RAME JONES, JENNIFER HAME
STREETADDRESS | 1260 OAKSHORE CR SIREEY ADDAESS
CiT¥- 8T-7IP SAINT CLOUD FL 34771 . CITY - 37-2IP
e T petete LE O Change [ Addiion
NAME NAME
STREET ADDALSS STREET ADORESS
SiTY-5F-21P QITY-ST- 2P
BILE O pagta TILE Tlchange T Addltion
MAME NAME
STREET ADDRESS STREEY ADDRESS
CHTY.ST- 2P CifY-ST-21P
HILE 3 Datete niLs [ crange T Addition
NANME NAME
STRECT ADDARESS STREEY ABDAESS
CiTY-ST-21P GITY-ST- 2P
HTLE 3 Detete niLE [ Change £ Addsition
NAME NAME
STREET ADDAESS STREET ABDAFSS
CITY-ST- 7P CITY-87- 2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 119.07{3)(7), Flprida Statues. | further cemfy that the infarmation
indicated on this report o supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporation or the recelver or usiee empowered to exeoude this repert as required by Chapter 637, Florida Slatutes; and thal my name appears in Biock 10 or Biock 11§
changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE: o RFcb ey Yo 383 ST/

FED MR MOECSTHR Py Fen e rrs Errere by

SN ATIHRE ANDT TED N BOHNTER MALE M SIS




