2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P03000053413 Secretary of State
1. Entity N
Ay ame 02-16-2005 90049 007 ***150.00

KLASSIX PLUS INC.
Principal Place of Business Mailing Address
760 BTH CT. 12825 §.E SUZANNE DRIVE ST TET e
VERO BEACH FL 32962 HOBE SOUND FL 33455
us us
Gl /57 Luns S/

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/04)

& State City & State 4. FEI Number Applied For
5@0 /4/ S /;(44 27-0053482 . Not Applicable
Zip Country Zip Country ) . $8.75 additional
?aQ(p a‘ Vj‘ 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registared Agent 7. Mame and Address of Noew Registered Agent

Name ~

MCNAMARA, MATTHEW C

12825 SE SUZANNE DRIVE Street Address (P.Q. Box Number is Not Acceplable)

HOBESOUND FL 33455

City FL. Zip Code
8. The above named entity submits this statement for the purpose of changlng its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registerad agent. /
>
SIGNATURE < B, )A’ @S
Signdture, rypad of printed nama ol registerad agent and tille f applcable (NOTE Ragisterad Agenl signature required when reinstaling ) DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

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

T P 3 Delete TINE Ssea [Jonange  [PFaaditon
HAME MCNAMARA, LAWRENCE W (1| NAME FAmmy SO FRE .

STREETADDRESS | 12825 SE SUZANNE DRIVE STREET ADDRESS S G oS5 /3o 2 IR A

on-st-ze FHOBESQUND FL 33455 CiIY-s1-2p T TSR /ot 23V L -

e VP O oeletz TITLE [ Change [ Addition
NAME MCNAMARA, MATTHEW C NAME

STREET ADDRESS [ 10538 SAN TRAVASQ DRIVE STREET ADDRESS

CITY-ST-2p TAMPA FL 33647 CITY-S1-2IP

TILE 1 Detata TiLE [(Jchange  [J Aadition
NAME - NAME o ’ R

SIREET ADDRESS STREET ADDRESS

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

TITLE O Datete THLE : [ change [ Addition
NAME NAME

STREEI ADDRESS STREET ADDRESS

CHY-SI-2IP CITY-ST-7P

TITLE O petete TITLE [ change ] Addition
NAME NAME

STREED ADDRESS STREET ADDRESS .

CITY-S$T-2IP CITY-SI-2iP

TILE L] pelete TLE [ change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-ZIP -

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in i N
indicated on this report or supplemental report is true anc accurate and that my signature shall have thesame Iegat effect a ade under oath; that | am an officer or director
of the corporation ¢r the receiver or trustes empowered to execute this report as required by Chaptepf07, Florida Stafutes; that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. N

SIGNATURE: KA E pc(E (S P AT ACH / o (9//0 §  773-36C3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING uFFlcEW / / Date Daylrmo Phano # ?_?/é




