2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000053413

1. Entity Name

KLASSIX PLUS INC,

Principal Place of Business

12825 S.E SUZANNE DRIVE
GgBE SOUND FL 33455

Mailing Address

12825 S.E SUZANNE DRIVE
EgBE SOUND FL 33455

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90030 020 ***150.00

24020528

Jeo S T JAG35 Se Surenime DO,
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
& State City & State 4, FEI Number Applied For
M AzAce Ly [fAABE Sovasd  flA D) ~ 05 39 LA Not Apolicabie
Zi C Fd Count i . iti
% 2962 ountry (/5 %3("‘5:[/ ‘Otm i U‘S 5. Certificate of Status Desired O gg‘ggﬁf:&"ma!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCNAMARA, MATTHEW C
12825 SE SUZANNE DRIVE
HOBESOUND FL 33455

Name

Street Address (P.0. Box Number is Not Acceplabie)

City FL Zip Code

8. The above named entity subrmits this staternent for the purpose of changing us registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled name of reqislered agent and

litia f applicable.

{NOTE. Registered Agenl signature requirac when reinstanng) DATE

FILE NOW'!' FEE 13 $150 00 hr
Aﬂer May.1, 2004 Fee will be $550. 00

+“Make Check Payable to Florida Department of étaté

9. Eiection Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P {7 Delets TILE [ Change [ Addition
NAME MCNAMARA, LAWRENCE W LlI NAME

STREET ADDRESS | 12825 SE SUZANNE DRIVE STREET ADDRESS

CITY-ST-2IP HOBESOUND FL 33455 CITY-ST-21P

THE VP [ Detete TITLE [ change (3 Addion
NAME MCNAMARA, MATTHEW C NAME

STREET ADDRESS 10538 SAN TRAVASO DRIVE STREET ADGRESS

GITY-ST- 2P TAMPA FL 33647 CITY-ST-2IP

TLE - 3 petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-57-2IP CITY-ST-2iP

TITLE O Delete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE 1 pelete TitE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TILE [ Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP / CITY-ST- 2P

12. | hereby certify that the information suppli
indicated on this report or supplementa

< empowered.

AT LI MZ/M’GC?G

g does not gualify for the exempiion stated in Section 119.07(3)}). Florida Statutes. | further certify that the information
¢Zand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e this report as required by Chaptsar 607, Florida Statutes; and that my name appearsyiock 10 or Block 11if

<& fof

3
2-363-5216

Daytime Phane #




