2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # Joao17

1. Entity Name

CLASSIC TOURS AND TRAVEL CC.

= e

Principal Place of Businéss

;g?f MERRITT (S CSWY
MERRITT ISLAND FL 32952

Méi'mg Address
779 E MERRITT IS CSWY

#814
MERRITT ISLAND FL 32952

2. Princlpal Place of Business __ 3. Mai

ling Address

Sulte, Apt #, etc. T -

Suite, Apt. #, el

i

FILED

Feb 24, 2005 08:00 AM
Secretary of State

il

|

Il

JIHHL

- 1st MOORE CR2E034 (10/04)
City & State i a City & State 4. FEI Number N Applied For
59-2006477 Not Applicable
Zp County ap Country §. Cettificate of Status Desired! (] $8.75 additional
Fae Heguired
6. Name and Addrass of Current Registered Agent B 7. Nans and Addrass of New Reglsterad Agent
o= o T : Name
;’-I!NQNEE;"EIE%‘.#?&) gSWY Street Address [P.O. Box Number is Not Acceptable)
#814
MERRITT ISLAND FL 32952
City FL rﬁp Code

8. The above named eniity sUbmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistarad agent.

SIGNATURE

Signature, typad o pitted name of ragislarad agant and fite if applcable

INOTE Registerid Agent signature raquirgd when ronstating)

DATE

- T T T M T
FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.60
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution, [ Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D - ' [ pelete e ' a Chanée 7 Addition
NAME PINNEY, JEANNE S. NAME

STREET ADDRESS | 779 E MERRITT IS CSWY #814 SIRFET ADDRESS

omy-sTaP  |MERRITT ISLAND FL 32052 L i eTv-s1. 20

e D ] Delete - TTHE L A [J Change 3 Addition
At PINNEY, RICHARD D. f o - %;mn;ﬁ;g%ﬁ?u e

STAEET ADNRESS | 778 € MERRITT 1S CSWY #814 STREET ADDRESS e Adeie=-gnizi-Gls 15000 ~
CITY-5T-21F MERRITT ISLAND FL 32952 B CITY.ST-71P

e S [ pelée e [ Ghange  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CliY-ST-2P CITY.ST- 2IP

e T - - O] Delete ne [7change {7 Addlion
NAME NAME

STREET ADDRESS STHEET ADDAESS

CHY-ST-29 City-st-2F

TLE T Delete TILE [ changs [ Additon
NAME NANE

STRELT ADDRESS STREET ADDRESS

CITY-SY.2P . Ty -ST- 7P

WILE T B ) Delete e [ Change [ Addition
NAMT NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2P CIy-St- 2F

12. | hereby certify that the Infarmation"supgtied with this filn g
indicated on this report & supplemental report is tue an
of the corporation or the recegh
changed, or on an atiac|

SIGNATURE:

does hot qualify for the exemption stated in Section 1 19.07¢3)(}, Florida Statules. | further certify that the information
accurate and that my signature shall have the same legal effect as if madle under oath, that | am an officer ar director

t with an address, with all other Iike empowered.

202 @gﬁ;&y

or or trustee empowered fo execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 10 or Bloek 11 if

./ SIGNATYRE AND TYPED OR PRINTED NA& of SIGNING OFFILER OR BIRECTOR

+—

2/ 79/7! _ Teauve Ap/N w/c/

Date Daytrme Phond #




