2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enlity Name

TAGS WITH CLASS, INC.

DOCUMENT # P00000102245

Principal Place of Busingss

2316 WOODSIDE WAY
KISSIMMEE FL 34744

Mailing Address

23168 WOODSIDE WAY
KISSIMMEE FL 34744

2. Principal Place of Business

L7760 W/ TIREO Browses

3. Malling Address I
2376 LouDSipE wAY

Suite, Apt. #, etc.

474
k4

Suite, Apt. #, elc.

FILED

Feb 17,2004 8:00 am

Secretary of State

02-17-2004 90048 027 ***]158.75

W

il

N

SAVOIE, DENIS
2316 WOODSIDE WAY
KISSIMMEE FL 34744

_ - MOORE CR2E034 (11/03)
L LS57 prne EE [CI58tjr sn & E
City & State City & State 4. FE! Numnber Apptied For
A - g o 59-3673236 Not Applicable
Zip Country Zip Country . . E/ $8.75 Additional
. 5. Certificate of Status Desired * )
3 (/ 7 yé’ Offfoz H 3 ‘/ 2 ‘{c/ ¢ gcgdlﬂ' Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

N e ot eSS SAVGIE

8. The abcve named entity submits this staterment ter the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Ql—//-0Y

ngnamg. iyped of printed name of regisiered agent and title  applicable.

(NOTE: Regisierea Ageni sigrature requitad when reinstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Detete mLE Ol change [T Addition

NAME SAVOIE, DENIS NAME

STREET ADDRESS | 2316 WOQDSIDE WAY STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34744 CiTY-57- 2P

TIMLE [ cetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GLTY-ST-2P CITY-5T-2P

TITLE 3 elete TTLE ] Change [ Addition
SNAKE L - e - e —— . - HAME . - . = . - = e mr e

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST- 2P

THLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-217 CITY-S1-2IP

TLE [ patete MLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or trustes empowered 1o execule this report as required by Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

[ )end oude  DEwvis A SAvows 2-sr-0%
SiGH URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie Dayume Phone #




