2004 FOR PROFIT CORPORATION i FILED
ANNUAL REPORT (AR) - Apr 29,2004 8:00 am

DOCUMENT # G12953 ecretary of State
1. Eniity Name 04-29-2004 90294 006 ***150.00
CLASSIC BUILDERS OF NORTHWEST FLORIDA, INC.
f‘rincipal Place of Business - Mailing Address
3567 EAST COUNTY HIGHWAY 30-A 3567 EAST COUNTY HIGHWAY 30-A - - Cowe o
SANTA ROSA BEACH FL 32459 - SANTA ROSA BEACH FL 32459
us Us
Suite, Apt. ¥, etc. Suite, Apt. #, gic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2259873 Not Applicable
7w Country 4p Country 5. Certificate of Status Desired (| ?eae.;;jq 3:’:::““3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- .. = . = B . ——— e e e e N _Name_
gﬂs%l}wgg'ol'm%ml 30-A Street Address {P.C. Box Number is Not Acceptable)
SANTA ROSA BEACH FL 32459

City FL Zip Code

B. The abave namad entify submijts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rghifered
4L2o- 04

Signature. t;ued of printed name of feaistered agent and titie d apphcable. (NOTE: Registered Agent signalure required when reinstating) DATE

SIGNATURE

9. Election Campaign financing $5.00 May Be
Trust Fund Contribution. 0 Added 10 Fees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ peiete TITLE [ Change [ Adition

RAME MUNYON, LYNN NAME

STREET ADDRESS | 8203 NORTH LAGOON DR STREET ADDRESS 39\2:;/03 CL:'Nﬂﬁ,\, 20- A

CITY-ST-21P PANAMA CITY BEACH FL 32408 CITY-§T-21P GMM m A BEAcH, FL 3 24 ﬁ

TITLE ] [ pelete TIILE . [J ¢hange [ Addition

NAME LAMATTINA, ANNE NAME

STREET ADDRESS {3567 EAST COUNTY HIGHWAY 30-A STREET ADDRESS

CITY-§7-2IP SEAGROVE BEACH FL 32459 CITY-ST-2IP

TITLE T ﬂue[ege TITLE P2l Change [ Addition
-] MaME ~ = = DEBRUHE, JOHN — =~ — =7 = mvm = e R tue Tl TOM WASNER. T - - e -

STREET ADDRESS | 117 TREASURE PALM DRIVE sweraoress | e 2 crAeeon DAL

GTY-5T-7 |PANAMA CITY BEACH FL 32408 CITY-ST-ZP PhAvimA Crri ﬂﬂ ﬁ_ ; 24’ 3

TTLE ) 1 petete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIrY-s1-2IP

TITLE 1 petete TILE [] thange [ Addition

NAME NAME -

STREET ADRESS STREET ADTRESS *

CITY-ST-2IP CITY-ST-ZP

TITLE [ petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; l CITY-ST-2IP

12. | hereby certify that the.information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee emppwerefl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith ther iike ernpowered.

SIGNATURE: %, | 4-0- 041 850.231-1446

Date Daytirne Phone #

T



