. ]
2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT L ‘Mar 01, 2005 08:00 AM

DOCUMENT # P37351 Secretary of State

1. Entty Mame
CLASSIC RETiREMENT CORP.

Maiting Arddrerssr
ATTN; DEBBIE PARSONS

P.0. BOX 14111
SALEW, OR 97309

Principal Place of Business

ATTH: DEBBIE PARSONS
2250 MCGILCHRIST ST SE
SALEM, OR 97309

AR RN R

01272005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN TH'S SPACE 4. FEl Numbes Applied For

93-0169627 Mot Applicabia

O $8.75 Additional

5. Certificate of Status Desired Fee Required

L3

't & Hams and Address of Current Registered Agent

cT coa#osmton SJSTEM

% C T CORPORATION SYSTEM DO NOT WRITE
1200 SOUTH PINE ISLAND RCAD

PLANTATION, FL 3332}4 : IN THIS SPACE

8. The abovs named entity sulimits this statement for the parpose of changing its registered office o feg ‘stared agent, or both i the Stale of Frorica. | am familiar with, and accept
the obiigations of registered:agent,

SIGNATURE
‘Sgnature, typed of printed name of registered agem and Yile if applicatle, {NOTE. Repislered Agent signaturs required when rainstaling) CATE
L $. Eiection Campaign Financing $5.00 My Be
Aft&:‘: %Eyﬁni?vzvé%SF&;i:ifITEg .g'gso_uu Trust Fund Coatribution. | Added to F?;s
10. CFFICERS AND DIRECTORS !
e P !
HAME COLSON, WiILIAM E
STREEF ADDRESS | 2250 MOGILCHRIST 8T. SE
ore-st-zr | SALEM, OR | _ BN RA RN TE
THE v ; S AE-E0NTATS 300,00
NAME BATY, DANIEL R
STREST ADDRESS | 2105 N, 30TH|STREET
GiTY-57-1P TACOMA, WA, |
UTLE 5
HAME COLSON, BARTON G

SEREET AQDAESS | 2250 MCGILCHRIST ST 8E
av-s2p | SALEM, OR | DO NOT WRITE

e : | | IN THIS SPACE

HAME BRENDEN, NORMAN L
STREET ADORESS | 2250 MCGILCHRIST 8T, 8E
CiTY-§7-ZiF SALEM, OR |

THLE D ’

HAME COLSON, W;L’LEAM E

STREET ADDRESS | 2250 MCGILCHRIST ST, SE
SHTY-ST-2P SALEM, OR

TTE o |

RAME BRENDEN, NORMAN L

SIHEET ADORESS | 2250 MCGILCHRIST ST SE

on-sT-2r | SALEM, OR 97302 I

12. | hersby cert'y that the Infofmation supplied with this filin g does not qualify for the exemption stated in Section 118, B7$3](a] Florida Staites. | further cartily that the infarmation
indicated on this repart or supp!ementat repont is true and accurate and that my signajure shall have the same legal effect as ¥ made under oath; that { am an officer or diractor
of the corporation or the receiver ¢r frustes empowered {0 execuie this fe;mrt as raquired by Chapter 607, Floricta Statutes; and that my nams appears In Block 10 or Block 113
changed, or on an atzachmrgem with an addrass aith all other Bke empowered,

SIGNATURE: __ [/ Qs 503584 7208

SI?NAMB TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daylme Prone §




