2004 FOR PROFIT CORPORATION

___ANNUAL REPORT (AR) FILED

DOCUMENT # F02000005383 Feb 02, 2004 08:00 AM
1. Enily Name Secretary of State
CLASS.COM, INC.
Principal Place of Business Mailing Address ) - 7 ~
832 GULF SHORES PARKWAY PO DRAWER 979
GULF SHORES AL 35542 GULF SHORES AL 36547
i T = AR RE TR
Suite, Apt. #, elc Suite, Apt # etc ST MOORE CRZE034 (11/03)
City & Stale City & State S ) 4. FEI Number . Applied For
— 63-1202264 Mot Appiicable
Zp Country Zip Cauntry 5. Certificate of Status Desired . [ §i—£§q££§;tiunal
6. Name and Address of Current Registered Agenf” 7. Name and Address of New Registered Agent
) j Name o S T - -
(1:2-500 gORS?m}-II\IOENISSL\:\SNT Eb‘éo AD Street Address (P.O, Box Number is Not Acceptabie) :
PLANTATION FL 33324 e — =
Crty FL ] Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligatons of registered agent, h

SIGNATURE — —————enn - - - - - - —
Signature, typed of privted name of registerad agont and Niffe f appicable. (NOTE Ragstered Agenl sgnatucg raquired when relasiating) B DATE ) T
" FILE NOWI! FEE IS $15000 - ' ' . o N
: T N N 9. Election Campaigh Finanging $5.00 May Be
After May 1, 2004 Feg will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. . ADDITIONS /CHANGES TO OFFICERS AND D'IF(ECTORQJN' i1
TNLE P [ pelete e [ change [ Addition
NAME DAVIS, M, RAND NAME
STREET ADDRESS | PO DRAWER 979 STREET ADORESS
ciry-ST-21P GULF SHORES AL 36547 CciTy-sT- 2P
T v ' O Detete Tme - [l Change [ Addition
NAME DAVIS, F.A. NAME LT Eas
STHEEI ADDRESS | PO DRAWER 979 STREET ADDRESS N2 N2-N4-RI055-000
cry-§T-2¢  {GULF SHORES AL 36547 CITY-5T-2Pp @ M3N4-80056-020 150,00
THLE ST © ClDeete TILE ) - ) [ Change [ Addition
NAME MALONE, ROBERT S NAME
STREET ADBAESS | PO DRAWER 979 : STREEY AODRESS
oIy -ST- 218 GULF SHORES AL 36542 CITY-ST-2IP
TiTLE v O peiete me IChange L] Addition
NAME MAI.ONE, ROBERT S NAME
STREET AppAESS | PO DRAWER 979 STREET ADDRESS
CITY-ST- 2P GULF SHORES AL 36547 CITY-ST-2iP
TilLE ST ' "0 Delete e o ' [ Change 13 Addiien
NAME MALCNE, FRANK E HAME
STREET ADDRESS | PO DRAWER 978 STREFT ADDRESS. P
CITY-ST- 2P GULF SHORES AL 36547 CITY-ST-2P
TITLE T [ beleke THLE o - Tlchange L Acdiiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-8t-21P CITY-S1- 3P

12. ) hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.57513')(0, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is trve and accuraie and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or frustee empowered to execlte this repos as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 f

changed, or on an attachment with an s, with all other like empawered.
SIGNATURE:, - Fronk £ matLene 290y 26788 spew
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Da Daylime Prone &




