2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | gPlEED
DOCUMENT # P00000079818 T a5 Féb 2052005 08:00 AM
Segng:,tﬂ of State
5 s
(&

1. Entity Name
EUROPEAN CLASSICS, INC.

Principal Place of Business __ T Mailing Address o T ] V
1425 HENRY BALCH DR. PO DRAWER 3110
ORLANDO FL 32810 WINTER PARK FL 32790-3110

Suite, Apt, #, etc. _ Suite, Apt, #, efc. 13t MOORE CR2E034 (10/04)

City & State o o City & Siate 4. FEl Number Applied For

Zip . Country Zp Country ; ; $8.75 Additional

5. Certificate of Status Desired E/Fee Roquired
6. Name and Address of Curtent Begistered Agent 7. Name and Address of New Registered Agant
S i "] Name

g%EEgﬁAy ‘RGE.ASTE. 177 Strest Address (P.C. Box Number is Not Acceptable)
CRLANDO FL 32804

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE

Sigrature, typad of phsted nama of ragisietad agent and tille d appicable NOTE Fagislarad Agant sigralurs requiad whaen reirstatngj DATE

9. Elsction Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. 7] Added to Faes

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O Delete TLE [ change  [] Addition
NAME HUNTER, WILLIAM L, V MAME
STRECY ADDRESS | 1425 HENRY BALCH DR. STREET ADDRESS
CITY- 57-2P ORLANDQ FL 32810 CHTY-ST-2IP
TITLE V' Cloelele TILE TONnEaanes [Jchenge  [] Addition
MeME KELLEY, JOMN HAME e “ry
’ Wil2E-12 155,
STREET ADCRESS | 848 CANCVIA AVE STREET ADDRESS = je 1 [
CcIvY-ST-2IP ORLANDO FL 32804 GITY-St- fiF
Tine 5 T [ verate T [JChange [ Addition
NAME DRILCOLL, DAVID NANE
STRECT ADDRESS | 848 CANOVIA AVE STRLET ADDRESS
CITY-ST-2iF ORLANDO FL 32804 GCiTy-51- 29
TLE 7 patete BILE ] Change 1] Acdition
NAME NAME
STRECT ADDRESS . STRECT ADDRESS
CITY-ST-ZiP I oy-51-2p
i(h 7 pelete TTE Clchange £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ory-8T-2F cHy-§1-21p
TITLE - [ Delste Dk [J Change  [J Additicn
NAME MAME
STRELT ADDRESS STREET DRSS
CiTY-S1-2P CIY-ST-2F

12. | hareby certiz_ that the information supplied with this fiing does not qualify for the exermpiion stated in Section 119.07(3)(3), Florida Statutes 1 further certify that the information
indicated on this report o supplemantal report is true 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 frustes empawerad to execute this repart as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or en an atiachrpent with an address, with all giher ke gmpowered.

Wi am Lo Mo ter

SIGNATURE: (o o tlove ot flean BTSE 2-/6—0 yor-925.7(%0

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Data Bayvme Phone #




