2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J21107 .

1. Entity Name

RALPH THOMAS CLASSIC HOMES, INC.

FILED

Feb 07, 2004 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
&}900 CREEKSIDE DRIVE 5ago CREEKSIDE DRIVE
CLEARWATER FL 33760 CLEARWATER FL 33760
us
Suite, Apt. #, etc. ) Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & étate 4. FE| Number Adﬁiled}—cf_
- s T - NO'T APPLICABLE Not Applicable
Zip Cauntry Zip Country ” - $8.75 additianal
) . 5. Certifiate of Status Desired | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams

QUARTETTI, RALPH
;1990 CREEKSIDE DRIVE

CLEARWATER FL 33760

Street Address (P.O. Box Number is Not Acceptable)

City

FL \ Zip Code

8. The abuve named entity submits this statement for the purpose of changing Its registerad office or registered agem, or both, in the State of Florida. | am farmiliar with, and accept

the abligations ¢f registered agent.

SIGNATURE s . - . .
Signatura. typod of proited name of regrstered agont and tills if apphcable (NOTE Registerad Agedt signature required whfn rawnst:_\:ifgzl DATE
m ' ‘
A ﬂFII;ﬂE N?V:O é‘q I:__EE 5"? EOégg 00 - 9. Election Campaign Financing $5.00 May Ba
er May 1, ee will be $550.00 Trust Fund Contnbution. [ Added to Fees

Make Checi Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 7
e PD O pelete THLE [3 Change [ Addition
NAME QUARTETTI, RALPH MAME

STREET ADDRESS | 4800 CREEKSIDE DRIVE, SUITE H STREET ADDRESS

CATY -ST-2P CLEARWATER FL 33760 CITY-8i-2P ) .

e VD [ petete T UDonnonaGes [ Change [ Additica
NAME QUARTETT!, THOMAS NAME DEK’QB}"B%"SBU-#% ~011 153,00

STREET ADDRESS | 4900 CREEKSIDE DRIVE, SUHTE H STREET ADDRESS

CiTY-ST-2IP CLEARWATER FL 33760 CIty-31- 2P ] )

TALE ST 7 Detete TIEE O cnange [ Addition
NAME ERIKA HUNTER NAME

STREET ADBRESS | 4900 CREEKSIDE DRIVE, SUITE H STREET ADDRESS

oy -s1-2P CLEARWATER FL 33760 o gomste ) o
e [ selete THLE [JChange  [CJ Acdition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY. 57-2IP _{ orv-srzp .

MLE [ Dsiete (1T [Jchange £ Addition
HAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P L

TLE [ velste TILE (3 Change (3 Addition
NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

12. 1 hereby certity tha! the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same legal sffect as if made under cath, that{ am an officer or director
af the corporation or the receivar or trustee empowered to execute this repert as required by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachme: h ddrgss, with alfether like ermpowered.

SIGNATURE:

TYPED QR PRI

NAME QF SIGNING CFFICER OR PIRECTOR

-5 4

Dale Dayime Phone ¥




