2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # J26742 ecretary Of State
1. Entity Name
04-20-2005 90349 027 ***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 CQPE CORAL FL 33904 5 0 0 q 0 s 7 4
Suite, Apl. #, eic. Suite, Apt. #, ete. 15t MOORE CR2E034 (10’04)
City & State City & State 4. FEI Number Apptlied For
_ . 59-2700284 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired O gtg'gga:j:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—-— Narne - - T - -
jﬁgﬁsgg"féQENPLACE #104 Street Address (P.O. Box Number is Not Acceptable}

CAPE CORAL FL 33904

City F 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 familiar with, and accept
the ohligations of registered agent.

SIGNATURE _ o
Signatune, lyped o prnted name o regrslered agent and tile it apphcable (NOTE Ragisigred Agani signatia requiad when rerstating) DATE

9. Efection Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added 1o Fees

OFFiCERS AND DIHECTOF!S 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
FILE P O pelete . TITLE [J Change  [] Addition
NAME JANSON, JOHN NAME
STREET ADDRESS ;4406 SE 16TH PLACE #104 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 ciy-S1-2IP
11LE Vs [ pelete TILE [Jchange [ Addition
NAME FARRELL, KEVIN NAME
STREET ADDRESS | 1009 SE 22 TERR. STREET ADDRESS
one-S1-2F CAPE CORAL FL CITY-51-2IP P
THLE O pelete TITLE 0 l/f E_/_‘ Taﬁ D Change mddilion
NAME T NAME
crAHCRE T "’
SIREET ADDRESS STREETADDRESS | £y gy fé- -05 E - A ﬂé # V44
CITY-ST-2IF . CITY-S51-2iP Cﬁ /35 CO/P4L F‘ 3 5 ?dy
TITLE 3 Detete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-2IF CITY-S1-2IF
TITLE . [ Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2ip CnY-s1-7rp
TLE [ pelete TILE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Si-2ip CHY-ST-7P
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is_tiua-and-ac urale.an that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corperation or the receiver or truslegemmiowered to sxe AT This report as reuued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if ~
changed, or on an attachment with_ar dress WI AT ik amrweted

e

AVl ANSoAS ~-/5-0 5? -

SL-+YPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Date Dayieme Phone 4

SIGNATURE;




