2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

Feb 20, 2004 08:00 AM

DOCUMENT # K10901
Secretary of State

1. Entity Name

CAMPUS CLASSICS, INC.

Principal Place of Business Mailing Address

1822 YORKSHIRE DR 1822 YORKSHIRE DR.
WINTER PARK FL 32792 'WINTER PARK FL 32792
Suite, Apt. #, etc. Suita, Apt #, atc. MOORE CR2ZE034 (1 1!03)
City & State City & Siate 4, FEI Number Appiled Far
- 59-2862516 Mot Applicable
ap Country 2w Country 5. Certificate of Status Desiced [ I§e8e gfqu“l-fgé“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New R Is!ere:l Agent
Name
;{Eg:?RlEgMTEyEA% :\gs Street Address {P.O. Box Number is Not Acceptable)
WINTER PARK FL 32792 ' =
City ) A FU th()ode -

8. The above named entity submits thls statement for the purpose of changing its reglslered office or registared agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligatons of registered agent.

SIGNATURE e _ . L
Synalere, WESD of priried name of regrsterad agant and 1ite d applicable (NUTE Reg.seered .ﬂgenl snanamtl regurad whan fe:nstanng) DATE

FILE NOW!!! FEE IS $150.00
* After May 1, 2004 Fee wili be $550.00 '~ ~
Malke Check Payable to Florida Department of Siate'”

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. DFFICEF!S AND D!RECTOHS . 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TTE P [ pelete TILE [ Change ] Addition
KAME LANG, DOUGLAS K. NAME

STREET ADCRESS | 1822 YORKSHIRE DR. STREET ADDRFSS UDDDDQGSBSEE

ome.stzP  {WINTER PARK FL 32792 eIY-ST- 2P U2/23/04-80003-022 150, 5]

THLE ] Delete THLE O Chaﬂge d Addmon
NAME NAME

STREET ADDRESS STREET ADDRESS

AT - 5T. 28 CITY 8T 7P ) )

TILE O Delete TINE O change  CJ Addition
HAME HAME

STREET ADDRESS STREET ADGRESS

CITY. ST- 24P i CITY-ST-21P L
TLE [ Delele TITLE Cichenge [0 Acmnlun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P f cwvestap .

TITLE [ beiete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 7P CIIY-S7-2P

TITLE 3 Delete TTLE [3ohange [ Additien
NAME NAME

STREET ADDRESS STREET ATIBRESS

CITY-ST-21p I CITY -ST- 2P

12. 1 hereby certify that the information suppfied with this filing does fot qualiy for the exemption stated in Section 119, DTE{ Xi). Florida Statutes. | further centify that the information

indicated on this report or suppfermental report is true and accurate and that my signature shall have the same legal
of the corporation or the recaiver or lrustee empowered t
changed, or on an attachment

SIGNATURE:

ith an address, with all

Doyt

ect as if made under oath; that | am an officer or director
ecuie this report as required by Chapter 807, Florida. Statutes, and thal my name appears in Block 10 or Block 11 #
I like empowered.

Herfed  stereayyar

NA'I’UﬁE

TYPED OR PRINTED MAME OF SIGRING OFFICER QR DIRECYOHR

Dale

Deytme Phone #




