2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

1. Sty Name Secretary of State
CLASSIC GRAPHICS AND PRINTING COMPANY
Principal Flace of Business Méi!;’ng Address
508 5. FRENCH AVENUE - 116-B WISTERIA DRIVE
SANFORD FL 32771 LONGWOOD FL 32775-4937
us us
i AR ETREL R
Suite, At £ eto Sune. Apt. #, elc MOORE CRZED34 (11/03)
T & Sae - Ciiy & State 4. FEI Number — Appled For |
5_9'_2 173542 Not Applicable
o Ceuniry Zip Coumry 5. Certficate of Siats Desired [ ?gegfq Additional
6. Mame and Address of Current Regisiered Agent T. Rame and Address of New -Eegisiered Agent - _:
Mame
TBIESE_ %HVI\_I’;%%’ET‘E LD%S M. JR. Sireet Address {P.O. SBox Number is Not Acceptable) o
LONGWOOD FL 32775 - s —=
Tty . FL l Zip Oode

B. The above named entity subimuts this statement 1or the purpose of changing s registered office o registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
the cbhigaluons of regisiered agent.

SIGRATURE . — o N
Signanura. pped oF aaated came of reQistered agent and fhe o apphcable {NOTE. d Agenl sigi raguead when ol DATE
FILE NOW! FEE IS $150.00 .
. 8. Electon C ign £

At ay 1,200 Foo il e 550,00 fecerComosn Townna - $5.00 way o0
Make Check Payable to Florida Department of Stale ’
10, OFEICERS AND DIRECTORS . 1. ECOTIONS/CHANGES TO OFF/GERS AND DIRECTORSIN 11
THLE PSD O oetere TLE Dichange [T Addition
A BEEGHLY, CHARLES M., J&. NAME JOOOO0 E5TE _
STREET ABDRESS | 116-B WISTERIA DR, STREET ADDAESS 02 10704-80023-022 150,00
TITY -53- 2P LONGWOOD FL o CIFY-51-7P
HILE 1 Dejete HILE [ Change ] Addition
NAME HARE
STREET ADBRESS l SYRFET ADSRESS
oY - §T-IP OFY-51-29 )
TiRE 1 belete TiHLE [3 Change ] Adaition
HAME NAvE
STRECT ADDAESS STAEET ADORESS
CiTY-ST- TP _ ot )
TE 3 setete THTLE £ ¢hange 3 Adgiion
NAME NAME
STAEET ADDRESS STREET AQDAESS
Ty -S7- 2P oY 5T- 2P )
Hiitd £ pejete BiLE Fichange [ Addison
NAME NAME
STREET ADDRESS STREET AUDRESS
Y- 57-21P CHTY-ST-IP »
TTE 3 palete TE [Dchenge [T Addition
NAME HEME
STRECT ADDRESS SIREET AUDRESS
CY-51-2P CiTY-ST-2P

12. | hareby cadify that the indormation supplied witl: this filing does not qualify for the exempyion stated in Section 1 %9.&7?‘;!:}), Forida Staiwnes. t further certify that the informaticn
indicated on this report or supplemental report is e and accurate and that My sighature shall have the same fegal effect as if made undaer oath, that | am an officer or direcior
of the corporation O the receiver or frustes empowered to executa this report as required by Chapler 807, Florida Statules; and that oty name appears in Block 10 or Block 11 4f

changed. of on an attachment with an addregs, with all ather ke empowered,
—
s -
SIGNATURE: A~boo Yo 1820y
Tz ¥ Dayuwme Fhone ¥ ’

OFFICER OR DIECTCH




