2004 NOT-FOR:-PROFIT-CORPORATION

o ANNUAL REPORT (AR)

May 03, 2004 8:00 am

DOCUMENT # N03000006024 -~

1. Entity Name

CLASS ACT GROUP, INC.

Secretary of State

05-03-2004 91047 007 ****61.25

Principal Place of Business

32 BEAL PKWY SW
FT WALTON BEACH FL 3254B-5391

Mailing Address
32 BEAL PKWY SW

FT WALTON BEACH FL 32548-5391 o

VUL MR

2. Principal Place of Busingss 3. Mailing Address

TRUIRTIRR

M

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

FILED .

DAY, GEORGE E
32 BEAL PKWY SW
FT WALTON BEACH FL 32548-5391

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number A [ Applied For
Not Applicable
Zi Count Zi Count iti
® ountry ® oLy 5. Certificate of Status Desired J $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable}

City

FL l Zip Code

the obligations of registered agent,

SIGNATURE

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

Signature. lypad or printed nama of registeréd agent and litle it apphicable.

{NOTE: Registared Agent signature required whan reinsiating}

DATE

9. Election Campaign Financing $5_00 May Be
Trust Fung Contribution, Added to Fees
10. ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND 2IRECTORS IN 10
e D - O Deiete e O Change [ Addftion
NAME REINLIE, ROBERT L NAME
street appress | 121 NW VIRGINIA DRIVE STREET ADORESS
orv-srze  |FT WALTON BEACH FL 32548 CITY-ST- 2P
TITLE D . 3 Delete TLE [} Change [ Addition
NAME DAY, GEORGEE NAME ]
sTheer apfess | 32 BEAL PKWY SW STREET ADDRESS : - ‘
omv-srze |FT WALTON BEACH FL 32548 J R :
e D O Delete THLE [ Change [ Addition
“wae— " T|DAYDORIS M - - NAME - T
STREFT appatss |32 BEAL PKWY SW STREET ADGAESS
CITY-ST-20P FT WALTON BEACH FL 32548 CITY-5T-2P
TTLE T Dstete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2P CITY-ST-ZP
THLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-21P
TITLE [ pelete TITLE [JChange (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHTY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (20 Z Day

George E. Day

12. ! hereby certity that the information supplied with this filing does not qualify tor the exemption stated in Section 119.G7(3)i). Florida Statutes. | further certify that the information
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 oath; that | am an cfficer or director
of Ihe corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

4/28/ 04 850-243-1234

& SIGNATORE AND TYPED OFfPRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dale Daytime Phone #




