2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . .. FILED

DOCUMENT # P00000050830 Feb 25, 2004 08:00 AM
1. Enily Name Secretary of State
CLASSIC DESIGNS OF INDIALANTIC, INC.
Principal Place of Business Mailing Ad&ress - a
1688 W. HIBISCUS BLVD 3900 N RIVERSIDE DRIVE
MELBOURNE FL 32901 ' INDIALANTIC FL 32903
T w1 ||| |||V R TN
Suite, Apt. #, etc. Suite, Apt #, alc. MOCRE CR2ED34 1 1/03)
City & State Cily & State 4. FE'Number _ o Applied For
59'365_2‘599 i Mot Applicable
Zip Country ap Gountry 5. Certificate of Status Desired o I§eBe g?qt":f:&"“"al
6. Name and Address of Curtent Registered Agent ] _____T. Nameand Address of New Registered Agent
Narme S
Eg?SN%. I?-ICI’EB?I%EC‘?]S BLVD Street Address (P.Q. Box Nurnber is Net Acceplable)
MELBOURNE FL 32801 e i -
City FL , Zip Code _

8. The above named entity submits this stalement for the purpose of changing 1ts registered office of registered agent, of both, in the State of Florida, | am familiar with, and accept
the cliligations of regsstered agent.

SIGNATURE — — - - -
Signature typed o prmted nama of registered agont and utie if applicabie (NOTE Regisfered Agenl signatre requred whan rainstatng) DATE

. FILE NOw!!! FEE IS $15000 P 9. Election Campaign Financing $5.00 May B

~ Atter May 1, 2004 Fee will be $550 0o D Trust Fund Coentribution. O Added to Fees
Make Check Payable to Flotida Department oi State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGEST@ OFFICEHS AND DIRECTORS IN 11
mE 3] T Delese R Bt [Jcienge [ Addition
NAME EVANS, LORIE A NAME
STREET ADDRESS | 3800 RIVERSIDE DRIVE "} streeT AODRESS
CITY-5T- 29 INDIALANTIC FL 32903 CITY- ST 2iF
TME >} O pelete e " DJchange [ Addition
NAME EVANS, ARTHUR F 1ll NAME J{}DGI}[}P 4945
STREFT ADDRESS | 3900 RIVERSIDE DRIVE STREET ADDRESS 242504~ 4021 150,00
CITY-5T-2t7 INDIALANTIC FL. 32503 CiTy-ST- 2P
T Ol oelee | me T CJchange [ Addition
NAME MAME
STRECT ADDRESS STREET ADCRESS
CITY -5T-2p CITY-§T- 2P
TiTLE [0 oelete TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS l STREET ADDRESS
cITY- ST- 2P ) CITY-ST-2IP
TITLE ' 7] Delele TiNE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 GITY-§1-2P
e Coeee | e [l Change 13 Addan
HAME NAME
STREFT ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51- 2P

fed with this fitling does not qualify for the exemption stated in Section 119. 07 )(i) ‘Florida Statutes.  further certify that the information
eport 18 true and accurate and that my signature shall have the same legal e ect as if made under oath; that | am an officer or director
ot the corporafton or the recgiver g £e empowered le-execute this report as required by Chapter 607, Florida Statutes; and tha} miy name appears in Block 10 or Block 11 i
changed, or on an attachmi gh"ather like empowared.

SIGNATURE: ";h 7 M -- | 21 92’/ /’71/

GNING CFFICERTIR DIRECTOR Daytme Phane ¥

12. | hereby certify that the information sups
indicated on this report or suppleme




