2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # 335447

1. Entity Name

CLASSIC OLDSMOBILE, INC.

Secretary of State

01-30-2004 90067 017 ***150.00

Principal Ptace of Business

6608 ILEX CIR
PO BOX 9949
NAPLES, FL 33941

Mailing Address

6608 ILEX CIR
NAPLES, FL 34109

3. Mailing Address

2. Plizc‘rpagle?of Bu?inesse. k CJ'ZLLE'

IREDEROTREAAA

IIH

Suite, Apt. #, elc. Suite, Apt. #, eic.

| GALLMAN, WILLIAM KSR~

LI

6608 ILEX CIR
NAPLES, FL 34109

B

01272004 Chg-P CR2E034 (10/03)
iw & Slate City & State 4. FEI Number Applied For
NAVLES |, £LontdA 59-1218773 Not Applicable
32ip(/ / Ie) ? Country dp Country 5. Certiticate of Status Desired M ggeggq 3‘:;;“""3'
6. Nama and Address of Cumrent Ragistered Agani 7. Name and Address of New Registerad Agent
Name

S S T e S

Street Address {P.0. Box Number is Not Accaptable)

City

FL I Zip Code

the: obligations of registered agent.

SIGNATURE

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

Signature, typed or primed name of registered agent and fitie f applicabie.

(NOTE: Registered Agent signatun: requeed when renstating)

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. QFFICERS AND GIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ vetete TITLE [ change ] Addition
NAME GALLMAN, WILLIAM K NAME
STREET ADDRESS | 6608 ILEX CIR STREET ADORESS
CITY-ST1-2F NAPLES, FL 34109 CITY-§7-ZP
TILE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-4F CITyY-ST-2P
TmE 7 Delete e O crange [ Adaition
NAME NAME
STREET ADDRESS . )  STREET ADDRESS
TCY-5T-2P ' CIy-57-2P -
TME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-2P
TME 7 oelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SI- 2P CTY-5T-2P
THE O petete e Ocrange [ Addiicn
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CITY-ST-2P

of the corporation or the recei
changed. or on an attachmg

SIGNATURE:

&n address, with ajLother like empowered

12. | hereby cenify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07({3)(i). Florida Statutes. 1 further cerlify that the information
indicated on this report or supplgfhenjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
T pr pustee empowered to execute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Bl

Lotssse k. Gawmp) /e ;/ ¢

k 10 or Block 11 if
277)
ST~ 7054

it m(ﬁFlCEH OR DIRECTOR

Daytirne: Phone #

[~



