2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DEO“CUMENT # KO7458 Feb 09, 2004 08:00 AM
1. Entity Name
retary of State
CLASSIC ELECTRIC, INC. Secretary of St
Principal Place of Business Mailing Address o
P.Q. BOX 145 P.O, BOX 145
INVERNESS FL 32851 INVERNESS FL 32651
i s[RI
Suite, Apt. #, elc Suite, Apt. #, etc. ] MOORE CR2E034 (1 1/03)
City & State Cily & State 4. FEl Number Apphed"l;o?
59-2859844 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?ese-g;jq lﬁfe‘g“"”al
6. Name and Address of Current Registered Agent 7. Name and Addiess QMV!_FIegistered Agent —
Name
g!flggNETlégﬁh?REL CT Street Address (P.O. Box Number is Not Acceptable}
INVERNESS FL 32652 il
City - FL | Zp Code

8. The above named enlily subrrits this statement for the purpose of changing s registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

the obligations of registered agent. .
- #o CAﬁ.ugg.f ﬁ#s_/a_{&
DATE -

SIGNATURE = _
Sigralure, typed or printed name of registered agont and lite if apphcable. (NOTE. Ragistazaa Agent s:gnature reauirad whan reinstating)
FILE NOW!I! FEE I.S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  Addedtc Feas
Make Check Payable to Florida DBepartment of Siate
10. OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TQ OFFRCERS AND DIRECTORS IN 11
FITLE D [ Delete TITLE T change ] Acdition
NaM MIRANTI, SAL HAME LOOnO042365 -
STREET ADDRESS { 2758 E. SQUIRREL CT STAEET ADDRESS (2411 AM-20002-002 15000
CITY-5T- 2P INVERNESS FL CiTY-$1-2P o
TITLE 1 Delete TTLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T- 7P CITY-S1-71P
THLE  belete TiLE [ Change 3 Addition
NANE MAME
STREET ADDRESS STREET ACDRESS
CTY -51- 2P CITY-5T-ZIF
TLE [ Dslets e O Crange  [J Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-$7-21P
L (] Cetete TN {7 Change T[] Additicn
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-2P
TILE 1 Delete TITLE S change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 2P CTY-S7-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or suppiemental report is true and accurate and that my signalure shall have the same legal effect as if made under ozth: that | am an officer or director
of the corporaton or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and thal my name agpears in Block 10 or Block 11 #
changed, or on an attachment wijan address, with alt other like empewered. ~ T T L

SIGNATURE: Al

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ~ it h Date ] Gaynme Pnone #
. -




