2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # G12953 ; Mar 16, 2005 08:00 AM

1. Bty Name _ ] Secretary of State

CLASSIC BUILDERS OF NORTHWEST FLORIDA, INC.

Principal Place of Business A__, ) \ __ Mailing Addrass - - —-

3567 EAST COUNTY HIGHWAY 30-A 3567 EAST COUNTY HIGHWAY 30-A

ﬁgNTA ROSA BEACH FL 32459 EIQNTA ROSA BEACH FL 324589

i Kok WM
Suite, Apt #, el ' B Suite, Apt. #, elc 15t MOORE CR2E034 (10!04)
City & Stata S City & State - 4. FEI Number Applied For

__ ] _ . 59-2259873 Not Applicable

Zip Country ap Country 5. Certificate of Status Desired [ ?e?algesqard:;ﬁanal

&. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name

gAS%I;YEOé\IbLE%@ 30-A Stest Address {P Q. Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459 -

_CLty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfffics or regletered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE =

Signaiure, typed or printect i-uarh-a Vof Togrstared agent dnd e il apphoetle MOTE Fagisernd Agent sgralire required when ranstanng) - DATE
SO — - — i ~
!
FILE NOW!! FEE ]$ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F.ae Will Be §550.00 Trust Fund Contributon. [} Added to Feas

Make Check Payable to Florida Department of State
10,  GFFICESS AND DIRECTORS 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IiLE D 1 oelete L I Changs [ Addition
NAME MUNYON, LYNN NAME
GIRTET AQDRESS | 3567 EAST CO. HWY 30-A STREET ADGRESS
CY-51-1e SANTA ROSA BEACH FL 32459 CIY-$1-1IP
TiLE S : - 7 Delete yme— T Change [ Addition
HAME LAMATTINA, ANNE AN HI0oRd=a?
SIREFT ADDAESS | 3567 EAST COUNTY HIGHWAY 30-A _ SHECT ADDRESS 03/16/85-80020-003 150,00
crv-si-me | SEAGROVE BEACH FL 32459 ’ B LR
DL HE S Clpeete ~ f mme ' [Jctenge  [J Addition
HaME WAGNER, TOM MAME
SIRLLT ADDRESS | 462 CLAREON DR. STREET ADORESS
UrsLIP | PANAMA CITY BEACH FL 32413 CITY-§T-7P
TRl o ' 7 Delele e " Johange [ Addition
NAME NAME
SIRLE] ADDRESS STREET ADDRESS
CITy-g1-21P CITY- SI- 7
T - i 1 pelete e [l Change 1] Addfion
NN i HAME
SIREFT ADDALSS SIRECT ATDRESS
CITY-5T-7P CITY-50- 7P
e - o CJoelele  f nme ' D) thange [ Addilicn
MANE NARAL
SIRCET ADDAESS STREE] AODRESS
Ve 51-21P 25T PP

12. 1 hereby certily that the Information supplied with this Tiing doas nat qualify for the exemplion slated in Section 1 19.07;3)0), Florida Statutes | further certify that the information
indicated on this report or supplementai report is true and accurgte and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corparation of the receiver o rugiee empawereg i execifte this report as required by Chapter 807, Florida Statutes: and that my narne appears in Slock 10 or Block 11 if
changed, er on an ahachment with an Adgress, with af ofher | mpoweared,

SIGNATURE: A . 3408 B50-23-1440

SIGNATURE m?ﬁrp‘en GR PRINTED NANE OF SIGNING,OFFICER'OR RIRECTOR Iaia Dayrme Phone ¥




