: FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

L77035
P Q,SNL;’,“‘:"ENT # 03-14-2005 90082 046 ***150.00
CLASSIC PRINTING CENTER, INC.
Principal Place of Business Mailing Address . L a —_ P
4534 CURRY FORD RD. . 3534 CURRY FORD RD. . L.
ORLANDO, FL 32812 US . B S T
A ORLANDO, FL 32812 - US . .
T s AN A REARROTRER AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
62-1434367 Net Applicable
ze Country Zip Country 5. Cerificate of Slatus Desred  [J  98-79 Additional
Fee Required
_ . ______B. Name and Address of Current Reqistersd Agent . 7. Name and Address of New Registered Agent
MName
MISHAW, ROSEMARY
4119 MONARCH DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL
City . FL [ Zip Code

8, The above named entity submits this statement 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 registered agent.

A

SIGNATURE - - ) - - . et L - T

Signaturg, typed of prnted namc of regisiatad agert and Lbe # applicable. {NOTE: Regsierec Agen! mgnatura regured when reinstating} OATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Iflnancing « $5.00 May Be
‘ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. y O} Added o Fees e T
10. QFFICERS AND DIRECTCORS 11. : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE o 3 Deleta TITLE [J Change [ Addition
NAME MILLER, PATRICIA A, NAME
STREET ADDRESS [ 1755 BONITA AVE STREET ADDRESS
CI1y-51-2IP ORLANDO, FL CTY-§1-2P
TME D 3 Detete TILE [ change [ Aadition
NAME MILLER, DANIEL W. NAWE
STREET ADORESS | 1755 BONITA AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL CITY-5T-2IP
me D . [ petete TILE [ Change [ Addition
NaME T "'MILLERTRANDALL S. = - NAME - - - - - me— - = -
STREET ADDRESS | 4923 SOUTHFORK RANCH DR : STREET ADDRESS
CITY.ST-2P ORLANDO, FL CITY-ST-2IP
THLE O delete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-25P Cry-ST-21P
TITLE 7 Detete TILE ] Change [ Addition
HAME NAME
STREET ADDRESS | - - - STREET ADDRESS . _ }
ory-sr-ae |- - B e e oL U283 2T I .
e ‘ N . - ' Coeete .- ~F-me s . [JChange [ Addition
. : 3 .
NaME T T ) N T MM R
STREET ADDRESS | . - L . STREET ADDRESS e e e aimmean ‘ . - .
CFY-§T-ZP | eame e . CITY-ST-2P ., e

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the Information
indicated on this repart or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an altachment with an address, with all other like empowered.

smumune:@éxmwgm e AN Ner  Boip-og wat Mhnm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phona #




