2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # Koge893 ‘

1. Entity Name

CLASSIC PAINTING, INC,

Jan 27, 2004 08:00 AM
Secretary of State

B i

Principal Place of Business

3731 HARLOCK RD.
MELBOURNE FL 32834-841Q

" Maihing Address

3731 HARLOCK RD.
MELBQURNE FL 32834-8410

2. Principal Place ot Business 3. Mailing Address

i JU

I

|

il

|

Suite, Apt, #, etc. Suite, Apt #. etc

MOCRE CR2EQ34 (11/03) |
City & State o oo City & State - - 4. FEl Number Applied For
59'2935691 Not App!j-:al:-
Zp Counry 2ip Country i $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
‘ ' o Name T . =

yBgrgZSOﬁ}I?\%}m\SgT%N AVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE S —
TITUSVILLE FL 32780

FL ! Zip Code

City

8. The above named entty submits this statement for the purpose of changing its registered office or registsred agent, or both, in the Stais of Florida, | am familiar with, and accer

the obhgations of registered agent.

SIGNATURE

Signature, typad or prnted name of regrstered agont and tille ¥ aoplcable

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

(NOTE Reyislorsc Agert signature recuirod whon relnetaring)

9. Elecfion Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

Make Check Payable ta Florida Department of State ’

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VT O pewcle TITLE [T Change ™ [ A
NAME JANNELLO, NANCY HAME
STREET ADBRESS | 3731 HARLOCK AD. STREET ADDRESS
LTy -58-21P MELBOURNE FL LTy -ST.2IP
ms sD O Detete i€ Dlomme  Ciads
HAME TANNELLO, NANCY NAME L

: A0
STRECT ADDRESS | 3731 HARLOCK RD. STREET ADDRESS a1 fgggggggéﬂ?zﬁ 018 150.00
Gy-sT-oF i MELBOURNE FL CITY-§7- 2P ¢ .
e 1 pelete mt [Jchange A"
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CiTY-ST-2P
e I Deiste mE I Change ] Aar
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CIFY-$T-2P
TNE [ peiete TITiE [ Change = [ A
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-7P CITY-ST-2P
e O oelere e N 3 Crange [T &
NAME HAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2P CITY-5T-2ip

12. ! hereby certify that the informaton supplied with this iing does not qualify for the exempiig Siaed in Section 1 19.07%3){[), Forida Statutes, | further certify that tha informati
indicated on this repart or supplemental repiort is ttue and accurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or direc
of the corporatian or the receiver or trusieg empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 1

changed, or on an W:@ne t \Eriﬂ}én ad with Eﬂ'\gi& }rgaowered.
SIGNATURE: _ & {¢spe) ;é?/a ¥ 2ol 2SHHS

SIGNATURE AND V/bﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . s




