CwET 0y

! ‘uxﬁ' gy vt ’
2605‘?FOR PROFIT CORPORATION
w "ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

R

» .
DOCUMENT # P01000073095 Secretary of State
1. Entity Name 02-21-2005 90079 043 ***150.00
FALL CLASSIC, INC.
Principal Place of Business Mailing Address
658 W INDIANTOWN ROAD . 658 W INDIANTOWN ROAD * )
SUITE 211 SUITE 211 .
WUPITER, FL 33458 WPITER, FL 33458 . 1 |
. i i e .
2. Principal Place of Business 3. Maziling Address ’ ﬂ'ﬂl [ll |I]|| |ﬂﬂ |m I mﬂ |I] llllllm m‘mmuﬂ ,
Suite, Aptﬂ#' alc. Suite, Apt. #, etc. 01.112005 Chg-P . CR2é034 (10’3;).:‘:‘ :“
: : 5
City & State City & State 4. FE! Number L . Applied For . 1»
65-1141303 > [TIRotAolcatie ] ¢
Zp Country Zip Country 8., Certilicate of étatus Desired (] Eg'gesqﬁtm b ,") ‘
6. Name and Address of Current Registerad Agent ’ 7. Name and Adurm.cl Now Registered Agent
Name ..j - .
| .McoOW, JAMES M.._. -- - e ames Moy e i
658 W INDIANTOWN ROAD Street Address (P.0. Box Number is Not Acceptable)
SUITE 211 B
JUPITER, FL 33458 Y03 il Rivews (DE D8,
City - Zip Cod
TEQUESTR: FL | #5529

8. The ahove named entity submits this statement for the purpose of changing its registerec office or re'gisrered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signaturs, typexd of o red rame of regratenae agenl and izie § applicable. (NOTE: Regrsterad Agent sigranwre faquyed when reviatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campeign Fimancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution, | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D [T petere TLE [ Crange ] Addirion
NAME MCDOW, JAMES M NAME
STREET ADDRESS | 18571 MISTY LAKE DRIVE STREET ADDRESS
oY-5T-20 | JUPITER, FL 23458 orry-§1-2¢
e [ Cetete TLE O crange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CITY-SI-2P
me [ oetete TITLE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p — . ..[§. CTY.ST-2R —— .-
e i O Detete TITLE Ccrange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
coY-s1-2P Ciy-§t1-22
TME O Delete TALE [ change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Cmy-ST-2P
TILE O Detete T [dchange [ Addition
STREET ADDRESS T STREET ADDRESS
CITY-S7-2P ) CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for Ihe exemption statec in Section 119.07(3)i}; Florida Statutes. 1 further certify that the information
indicated on this repor of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation of the receiver of Fustee empowered to execute this repoit as requited by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changedror on an aligohment with an address, with all other like empowered.

SIGNATURE: ()KQ" AL

SGNATURE AND TYPED OR PRINTED NAME OF &XiNING OFFICER OR DI

[=14-0S"  Sg/-LLa-4#12¥

Daytime Phane &




