FILED

Mar 01, 2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

03-01-2004 90038 031 ***150.00
DOCUMENT # H85200

1. Entity Name
CLASSIC MEDICAL SUPPLY, INC.

12. | hareby certiiK that the information sygphed with this fuing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes, | further certity that the information
indicated on this report or suppleg@ta report ig frue and accurate and thgt my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation ¢r the recgiwef gt Wisiee gppricyered to gagftute this rgdon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachs = 0 ithpell fike empeared.

SIGNATURE:

Principal Place of Business Mailing Address 5 4 U 1 3 5 7 U
19900 MONA RD., SUITE 105 19300 MONA RD., SUITE 105 ’
TEQUESTA, FL 33469 TEQUESTA, FL 33469 C
Suite, Apt. #, etc. Suite, Apt, #, etc.r ) o 02052006 Chg-P CR2E034(10/03) -
City & State City & State 4, FEI Number Applied For
59-2596164 Not Applicable
Zip Couniry Zip * Country - . $8.75 Additional
8. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agont
Narne
DUMOND, STEVEN S
19900 MONA RQAD Street Address (P.O. Box Number is Not Acceptable)
#105
TEQUESTA, FL 33469
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regi: agant and litia il ) {NOTE: Ragislered Agent signatura reguirad whan reinslating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaig_m F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGCTORS IN 11
. TITLE P . O Delete TITLE [ Change  {J Addition
e B === DUMOMND - STEVEN S o o e = o= e s e Roie s el e o i e e o o
b STREET ADDRESS | 19791 JASMINE DR. STREET ADDRESS
CITY-57-21P TEQUESTA, FL 33489 CITY-ST-2IP
TITLE A O Delete TITLE [ Change {7 Addition
HAME DUMMOND, STEVEN D NAME
STREET ADDRESS | 7270 COLUBINE PLACE NW STREET ADCRESS
CITY- 8T-2IP SEABECK, WA 98380 . CITY-5T-2IP
TITLE s 1 Delete TIMLE E’Change [ Addition
NAME DUMOND, SHAWN M NAME
STREETADDRESS | 3900 COUNTRYLINE RD. #10D STREET ADDRESS 5'3;:,_ UG*»Cf ed
CITY . ST-2IP TEQUESTA, FL 33469 CITY-ST-2IP J‘! 12;.}«..— Fi 33"/68'
TILE "7 Delete TTLE il [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ’ LITY-5T-2IP
TIME O Datete ME ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7iP
THLE 3 Delete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ S RTY T §Ts PP S | ST e e R G ERT R it e R T 2 i A Lo [ £ TV - ST 2P BT ] e S R S e P L SR i i e o WA i e | =



