2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jul 14, 2004 8:00 am

' DOCUMENT # P99000072611

1. Entity Name
PREMIER AUCTIONS INC.

Secretary of State

07-14-2004 90002 025 ***150.00

Principal Place of Businéss

11704 US HIGHWAY 301N
THONOTOSASSA, FL 33592

Mailing Address

11704 US HIGHWAY 301 N
THONOTOSASSA, FL 33592
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07092004 No Chg-P CR2E034 (10/03)
4, FE1 Number Applied For.
59-3595065 Not Applicable
_ | 3conmcac rsiansvesres . 01 IBTS dadterel

8. Name ahd Addresa of Current Registered Agani

HICKS, THOMAS ESR
819 HILLTOP DRIVE .
BRANDON, FL 33511-5915
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DO NOT WRITE
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8. The above named ennty submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. [ am famniliar with, and accept

the obligations of regtstered agent.
)
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Sonehrs, typed O prred neyne of regisiensd agent and ttie i appiicabie.
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{NCTE: Regratensd Agert ignanse required when renstating)
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9. Election Campaign Financing
Trust Fund Contribution.

b
FILE NOW!! FEE IS $150.00
Due by Saptember 8, 2004

In accordance with s. 607.193(2}{b}, F.S., the
corporation did not receive the prior notice.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS

P i

HICKS, THOMAS E SR
819 HILLTOP DRIVE
BRANDON, FL. 33511

TME

NAME

STREET ADDRESS
CIry-s7-2P

v
HICKS, SYLVIA

819 HILLTOF‘ DRIVE
BRANDON FL 33511

TMe

NAME

STREET ABDRESS
CITY-ST-2P

TLE

NAME .
STHEET ADDAESS.
CITY-5T-2P
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NAME

STREET ADORESS
CITY-5T-2P

STREET ADDRESS
CrY-s7-2P ©
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NAME

STREET ADDRESS
CITy-sr-2P
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12. | hereby ce
indicated an tl

changed, or on an anachment with an agdress, with all other like empowered.

SIGNATURE:'

that the information supplied. with this filing does not qualify for the exemption stated.in Section 119.07(3)i}, Florida Statutes. | further certify that the information
is report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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Daytime Phone #




