2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ™~ Apr 07,2004 08:00 AM

?ggNgmﬁﬂENT # P00000102691 Secretary of State
CLASS ACT FOODS, INC.
Principal Place of Businass Mailing Address B
e s
e AL AR D
03312004  No Chg-P CR2EQ34 (10/03)
DO NOT WRITE IN THIS SPACE RO AEeRd o
59-3705242 ) Mot Applicatie
5. Certifcate of Stalus Desired [ §g-;e5q$fg;ﬁ°“al

6. Nams and Address of Curran! Registered Agent

SHANNON, DAVID A :
206 LONGHIRST LOOP } B DO NOT WR'TE_

OCOEE, FL 34761 N a IN TH_[S_SPACE-

B. The above named entity submits this statement for the purpose of changing is registered office o registered agent, or both, Inthe Stale of Tiorida. | am familtar with, and adedg( | '
the okiigations of registered agent.

SIGNATURE, ’ : e —— P T ]
Signature, typed of privied name of ragistersd agen and We U applicable. (HOTE Peglslored Agent sigralws 18tued wren reinstating) DATE
FILE NOWII! FEE IS $150,00 8. Election Cammpaign Financing $5.00 may Be OO0 FEea Co
. L v o _ -
After May 1, 2004 Fee will be $550.00 rust Fund Centribution, [C  AddegtoFees (4 4 -B0R 4 1 -015 150, 0

0. OFFICERS AND DIRECTORS - ] o o _ T
e P T '
NAME SHANNGCN, DAVID A

STREEY ADDRESS | 206 LONGHIRST LOOP
CITY-ST-2P OCOEE, FL 34761

e v

NAME SHANNON, CHRISTY D
STREET ADDRESS | 206 LONGHIRET LOOP
LrY-53-2P QOCOEE, FL 34761

TME
NAME

Pl DO NOT WRITE

e | T IN THIS SPACE

STREET ADDRESS
{RY-57-20P

L

MAME

STREEY ADDRESS
CiTY-3%- 2%

THLE

MAME

STREET ADDRESS
LITY-SY-2P

12 | hereby cestify that the infarmation sipplied with this {iling does not quality for the exemption stated in Section 119.07;3]('1). Florida Statutes. | further certiy that the information |
indicated on s rapor o supplemental report is true and accurale and that my signature shall hava the same lagal etfect as if made under oath; that | am an officer or dirsctor
of the carporation of the [goeiver o frusiet lempowered to exacute this repert as required by Chapter 807, Florida Statules, and that my fname appears In Block 10 or 8lock 11 if
changed, or on &n &t nt with an gddress, with afl ather tike empowsred

SIGNATURE: Tl Skiaainitn) /fhs/:twquoc( 47-8577-1968

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Daytime Phaae #

- T g e s =g

= W = T Y



