2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am
DOCUMENT # P98000104198 2% ecretary of State

1. Entity Name
AMERI AUCTIONS, INC. 04-28-2005 90220 026 ***150.00

Principal Place of Business Mailing Address
5023 15THSTE POST OFFICE BOX 19354
ONECO, FL 34264 US SARASOTA, FL 34276 13UUbb49
g et | |1 1T
S760 Sw 25 ST | $760 SO 2
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
OCHRLA Fi A OCALA FHA : 65-0880651 Not Applicable
3252[ L7 Coz’}"is pal ﬁpgg/ 2¢f Cozr}“:fﬂ. 5. Cerificate of Status Desired [ ?i;?q Addtional
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARNER, BARRY
3704 HEATHER LAKE CR Street Address {P.0. Box Number is Not Acceptable)

SARASOTA, FL 34235

City FL Zip Code

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

SIGNATURE
Signature, typed o prinled name of registated ageni and e J applicable (NOTE Regstered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TiTLE D [ Detete TITLE O change [ Addition
NAME HARNER, BARRY L KAME
STREETADDRESS | 3704 HEATHE LAKE CIRCLE STREET ADDRESS
CITY-S1-2IP SARASOTA, FL 34235 CITY-8T-2IP
TINLE 1 Delete TILE [ chasge [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelee TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete TILE Cchange [ Audition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORFSS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied wil

! he i is filing does net qualify for the exemption stated in Section 112.07(3)(i). Florkda Statutes. | further certify that the information
indicated on this report or suppiemental report i

irue and accurale and thal my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustp o m‘_vﬁrelcli 1ohex?_<l:‘ute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
gof. with all other like empowered,

changed, or on an attachment with an Zedrgs
g 7

SIGNATURE:

'5%2?4 {— PHCST o2k

SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR 7 Dae. Daylime Phone #




