FILED
o T ANNUAL REPORT 0" Apr 06, 2004 8:00 am

DOCUMENT # J26742 ecretary of State
1, Enity Name 04-06-2004 90020 032 ***150.00
CLASSIC REALTY OF CAPE CORAL INC. :
Principal Place of Business Mailing Address
4406 SE 16 PL 4406 SE 16 PL
104 104 : ’
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 U% S
Suite, Apt. #, etc. Suite, Apt, #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Nurnber Applied For
59-2700284 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired _ O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name T
-PHILLIPS, MICHELLE - - - . — m ﬁ&;:?ch r: . NaA_n S| on
2600 S.W. 42 LN reet ress (P.C. Box Number is Not Accgptable. L/
CAPE CORAL, FL 33914 THEC, SE ]I TR PCH/04
City (1 | Zip Code .
apeloral FL | *2*3904
8. The above named entity SUbHtS thiak ; o changing its registered office or redétered agent, or both, in the State of Florida. | am familiar with, and accdpt
the obligations o , -
SIGNATUREZ 4 y _RES)OENT H=~-J- gy
s i namp-y i & ﬂ e TA_‘]{'[,NfT‘E: fegtslered Agent gignature required when reinstating) DATE
JVII7TT WAV AS
iLE NOWIIT F 1S $150.00 9. Election Campaign F_inam:ing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrinution. 0 AddedtoFees
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me PT X Deltc me fresident W crange 03 Additan
NAME PHILLIPS, MICHELLE NAME h
: SJohn " JTanson
STREET ADDGESS | 2600 S.W. 42 LN STREET ADDRESS Yoo SE 1+ PL =y O‘-f
omy-sT-2¢ | CAPE CORAL, FL 33014 CIY-§T-2 %Q %c‘i f ‘ aral £L229p ¢
Tme VS O Delete TME 1 [ Change : [ Additian
NAME FARRELL, KEVIN NAME
STREET ADDRESS | 1009 SE 22 TERR. STREET ADDRESS
CITY-ST-ZP CAPE CORAL, FL CITY-ST-2P
TMLE (O oelete TRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P_ 4. .. . e e CRY-ST-2P B N . .
THLE [ elete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-ap CIry-ST-ZIP
TNLE [ pelete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-ST-2P
TME [ elete mE ] [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signature shatl have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver or trustep.e wered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ey | other ke empowered,
Y-~  339-5ya-I 4 k4
Date Daytims Phons #




