2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000069610 _

1. Entity Name

»
!

CLASSIC WRAP INC.

Principat Place of Business

415 DURANGO LOOP ST.
DAVENPORT FL 33897

Mailing Address

415 DURANGO LOOP ST.
DAVENPORT FL 33897

2. Principal Place of Business

3. Mailing Address

FILED
May 24, 2005 8:00 am
Secretary of State

05-24-2005 90121 044 ***150.00
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§01\R 232 %97
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aroi s NS Docincatoog . IS oo Loa
Suite, Apt. #, etc. i i Suite, Apt. #, elc. 3 Ll 1st MOORE CR2E034 (10/04)
.~ City & State City & State 4. FEI Number Applied For
Nuenpety L. [DAvenpord  FL 04-3593424 Not Appiicatie
Zip ' Country | ' Country $8.75 additional

5. Certificate of Status Desired O Foe Roquired

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

FRANZEN, SUSAN
415 DURANGO LOOP ST.
DAVENPORT FL 33897

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemant for the purpose of changing jts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE

St

Sgna@dsd o prnted nama of w_fzrered agent .!nd utle if apphkcable

(NCTE Registerad Agant Signatura reguired when reinslaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

DATE
9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

T7LE o} ’ O Gelets L [ change [ Aadition
NAME FRANZEN, SUSAN NAME

STREET ADDRESS | 415 DURANGO LOOP ST STREET ADDRESS

Cily-51-21 DAVENPORT FL 33897 CITY-SI1-2IP

TiLE [ Detete TLE O change [ Addition
NAME KAME

SiREET ADDRESS STREET ADDRESS

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

mE - - R S 7 oetete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Si-2IF CITY-51-21P

TILE [ Delete TITLE (] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP Cy-si-zie

TITLE 7 Detete HILE [CJchange (7] Aadition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§1- 7P

TILE {J Delete TITLE [ change  [] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SF-21P CIFY-ST-2P

12. | hereby caertify that the informaticn supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further ¢ertify that the information
indicatad 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 directar
of the corparation or the receiver or frustee empowered to 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 attachment with an addrass, with all other like empowerad.

SIGNATURE:

4

S01-0S

A AAN \
smmﬂ?z'mn i'rﬁsb’on PRINTED NAME OF sfumn OFFICER OR mnsfmn

Data Daytme Phana #




