2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000108458 “Jan 27,2005 08:00 AM
Secretary of State

1. Entity Name

RYMAN AUCTION GROUP, INC.

— -
Principal Place of Business .~ _Mailing Address

15688 83RD WAY N, 15688 B2RD WAY N.

SéL BCH GARDENS FL 33418 . GQLM BCH GARDENS FL 33418
2. PrinCipal Place Of BUSiness_ _____ ) 3- Malli ng Address ‘ ‘ll | ‘ ‘I‘H ||“‘ |I‘“ III | ||‘| ‘l“ |‘||‘ IHI‘ ‘l”ll‘ “ lll‘
Suite, Apt. #, elc ,7 o S Suite, ADt #, elc. ) 1st MOORE CR2E034 (1 0[04)
Cry & State — ) City & State T 4. FE! Number Applied For
65-0802429 Ry
t Applicable
Zip . Country - Zp Country $8.75 acditional

5. Certificale of Status Desired [}

Fee Required

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Ragisterad Agent

Name

¥2%%L:\T$\‘J'J.AB,\23%SAGRATON BLVD., #205 Street Address (P.0 Box Number is Not Acceptable} N
BOCA RATON FL 33431

Cuy FL ' Zip Code

8. The abave named entity subrnits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE —_

Signatwe, typad o prinied namy of registerad agani and Ila f epplcable WOTE Ragishred Agant siguatare requied whon ionslaing) : DATE
— e - E—— i . .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fer:: Will Be $550.00 TrustFund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~. OFFICERS ANDDIRECTORS . | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
I3 D 1 Delete ANLE [ change [ Addition
NAME CRANEY, RICHARD NAME OD00 99486
SIPT ADDAESS | 1707 17TH LN STRECT ANDRE S5 01 /27 05-20084-015 150,00
IY-S3-71p PALM BCH GARDENS FL 33418 city-si- fip ’ - i
nng ) o T [ Detete B WG 3 change [ Addition
BAME NAME
CIRCTT ADDRESS - STREETADDRESS
Gily-S1-21P 51 7P
1L T Ooeet: § me ' Clchange [ Addition
NAME NAME
SIRFET ADDRESS SIREFT ADDRESS
CIre. 57-21 CHY-ST- 2P
i ' o Ol oowets ~ § 1t T [ Change ] Addition
HAME NANE
GIRLET ADDRESS STREETADDRESS
CITY- ST-2IP Lijy-Si-Ap
BiLe - l T O Deete Wi E ' [ change 3 Addilion
HAME HAME
SIRECT ADDRESS STRFTT ADORESS
ciry Sr-21p ClY.SI-4P
e - o Closele | e Clchange [ Adition
NAMI NARE
TRFIT ADDRESS SIACET ATDRESS
ciiy Si-2P oy-sT- 2P
-

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Y1, Fiarida Statules 1 further certify that the infarmation
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offiicer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my nams appears in Block 10 or Block 11 if

changed, of on an attachm%anackess! with all other like empowered. .
SIGNATURE: LSBT frsasayst

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR BIRECTOR Davima Phone 4




