FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

___ANNUAL REPORT ecretary of State
DOCUMENT # P01000037876 €% 04-21-2004 90029 047 ***150.00

1. Entity Name

CLASSIC COOKOUTS, INC.

Principal Place of Business Mailing Address (V] u |59 8 ua tk
J
534 OAK BAY DRIVE 534 OAK BAY DRIVE n u 4 :oa
OSPRE‘{, FL 34229 o . ~DSPREYFL 34229« = 0= . 3 '
s g s s (AT T
| %o tegec THRW R/ €0 pPre. TAZM T, ¥

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Number Applied For

Lovovns — MD\LQA/\15 Ay 65-1095087 Not Applicalo

Zg"’nﬂl% chgz —B"\'L'-l = CC;H%W 5. Certificate of Status Desired O geae.:;jq L‘:s:;"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama
NAMACK, WILLIAM H Il
1800 2ND ST. Street Address (P.O. Box Number is Not Acceptable)
STE. 855
SARASOTA, FL 34236
City ' Zip Code

his statement for the purpese of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept

by
the obligatysd 1e!ed ag { ,d;_
— (PA
SIGNATURE Wy s ——— thle\ot
Signature. 193"79 of registeraa ayont and 1l i applicable, (NOTE: Registered Agenl signalure raquited when reinslatog) DATE
=T EILE NOWITFEE 18°$150.00 <<=~ 8.-Election Campaignﬁnancing *Ij $5:00 May B |- S e 2 e S SR
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD 71 Delete YITLE PO ﬁcnange [ Addition
NAME FISHER, DONALD A Il HAME <=\99d‘2 Dorman » IS
STREET ADDRESS | 534 OAK BAY DR. STREET ADDRESS P«...Faae_ TP, VR W)
CIY-ST- 2P OSPREY, FL 34229 Y- §T-2P RN, o Beee
TITLE [ Celete TIMLE Daange (] Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY- $7-21P . CITY-$1-2IP )
TILE . T Detete THLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-21P
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2PP CITY-§T-2IP
TITLE [ oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRISS STREET ADDRESS
CITY-ST-2P o - CIY-51-2F .
TILE [ petete TITLE CdChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2iP

-12. | hereby cerlify that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supe tabigport is true and acourale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the reggiveyamgustee & powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attfithy j \. with all other like empoweted.

SIGNATURE:

'-'«\,\ e MBR 72z,

eR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




