2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K10901 Jan 24, 2005 08:00 AM
. Entity N ' L

* EvdyNeme - Secretary of State
CAMPUS CLASSICS, INC.,
Principal Place of Business . ___ Mailing Address
1822 YORKSHIRE DR . . _ 1822 YCRKSHIRE DR.
WINTER PARK FL 32782 ~ "WINTER PARK FL 32792
[3

Suite, Apt. #, otc. _ ' Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State —_ Cry & State 4. FEINumbar __ Applied For

| o 59-2862516 Not Appiicabie
Zip Couniry Zp Country 5, Cerbficate of Status Desired O $8.75 Acuitionat
! Fee Required
6. Nams and Address of Current Ragistared Agent L 7. Name and Address of New Registerad Agent

Name

?EZBBGANEORM&HAO{“’A;‘ % %6 Street Address {F.0O. Box Number is Not Acceptable}

WINTER PARK FL 32792 .

City FL Zip Code

8. The above named antity submits this statel ;;hzurposeof changing its registered office or ragistered agent, or both, in the Stale of Florida, | am familiar with, and accept

tha obligations of%gem.
1o
SIGNATURE / [ / / / /705
DATE

Sunalﬁ%p’a a?ml'ed nama o registered agamynre " appheakly (NCTE Reg stated Agent signalue raquirad whan teinslating)
FILE NOW!H! gEE i§|$1 5000 9. Election Campaign Finaneing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contbution. L[]  Added fo Fees
Make Check Payable to Florida Department of State

10, CFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete e ] Change ] Additton
NAME LANG, DOUGLAS K. R NAME
STREET ADDRESS | 1822 YORKSHIRE DR. 4iKLET ADORESS
Ciy-51-ap WINTER PARK FL 32792 Ty ST 2P
TiLE [ belets nitg [ Change [ Addition
NAME . NAME . o
- HaoOm1 34081
SIFELT ADDRESS 3IREET ADDAESS g pmer it LI
CITY. ST-71P 2v.ST 7P AL ANR-B00E5-008 150,00
1e 3 Delete I [ Change [ Addition
NAME NAME
STREET ADDRESS. SIREET ADDRESS
CHY- §E-2P CTY-51. 4P
1LE O3 celete e ] Change  [] Addifion
NANE NAME
STREET ADDRESS _ SIREET ADDRESS
CITY-ST.21P CHY-ST- 2P
Tk . 7 Delets TILE [] Change 3 Addition
NAME NAME
STRIET ADDRESS STREET ADOPESS
CHY-51- /P CIFY-ST- 2P
iLe [T oelete nr [Jchange  [] Additicn
RAME HAMS
SIREE T ADDRESS STREET ADDRLES
CITY-5T.2p . Ciy-§1- 2P

12. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(}}, Florida Slatutes | further cerbfy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the recaiver or trustee smpowergyl to execute this repaort as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl other like empowered.
tfufor  spr-bas-ydsl
v " Date

Claytrme Phone #

SIGNATURE:

[ TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR




