2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

», — < . AT
DOCUMENT # P01000100306 Jan 28, 2005 08.00 AM
1. Entiy Name Secretary of State
CLASSIC POINT, INC.
Principal Place of Business Mailing Address
3800 US HWY 88 NORTH 3800 US HWY 38 NORTH
LAKELAND FL 33809 . LAKELAND FL 33803
T ARG ARR R GAE
Buite, Apt. ¥, glc. — Suite, Apt &, sic - 15t MOORE CR2E034 (10!04)
City & State = | | Tity & State | -' A 4. FEI Number 593748910 ' [ %ﬁedt”c}
Zp Couriry P i Caunlry E Cenificate of Status Desired ! Eeae‘gqu;?sgt““a!
6. Name and Address of Curtent Registered Agen? . T 7. Name and Address of New Regiét_emd Agent .
Mame '
ggtgg\bg ﬁ?NE\? Bga NORTH Sweeot Address (P.Q. Bo:(ﬁl\i;rgtberits Nét A;:oept.abie) . = o
LAKELANDFL33809 @ - I
City . FL [ 2 Codo

8. The above named entity submits s statement for the purbose of changing its registered office or reglstered agent, or both, in the State of Florida, [ am familiar with, and ‘Gﬂ-‘;’JE
the obligations of registered agent

SIGNATURE : R : - . e
Signature | (pad of printad name of rsgislered agent and thie 1if appicable NOTE Registarad Agent signature rétjured when rainstabing) DATE
" y 7
A FlnlfiE NO‘;\-’..- ;EE\A?I Sél S&gg 9. Election Campalgn Firancing  $5.00 May Be
er May 1, 2005 E? itl Be $550.00 - Trust Fund Conwibution. 13 Addedio Fees
Make Check Payable to Florida Department of State B
10. OFEICERS AND DIRECTORS, | EER ' AODITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 17
e PSTD 7 Delete e i HONOONPI681 T change [ Addition
ol KOPN, HASEES st B1/28/05-80119~025 158, 75
STREET ADDRESS | 3800 LIS HWY 88 NORTH STREET ADRRESS -
cry-si-zie |LAKELAND FL 33809 N CHe-§1-gF o
HILE 1 Delete e [JChange  [J Addition
NAME ) NAME
STHEL ) ADDRESS . SIRFET ADDRESS
CiTe.SI-2IF _ gy 81-7P . o
TiteE O tolete ' i [J¢hange [ Addition
NAME MAME
STREET ADDRESS SIRFFT ADDRESS
oIy 7. 70 CITY-SI- 71
HRE T3 Delete WiE [ Change [ Addilior
NAME NAME
STREET ADDPESS STREET ATDRESS
CIvY- 8- 71P ~f cresiae ] .
L(LE 1 oetete THLE ) Change [ Additior
NANE HAME
SHREET ADDRESS STREET ADDRESS
oY §1- 2P _ _ Y-S 29 B . )
1INE 1 3 delete e O change [ Additior
NAME HAME
CTPEET ADDRESS SIREET ADDRESS
CHY-§1-2P CliY-SE- 27 _

12. 1 hereby certify that the information supplied with this filing does nor qualify for the exemption stated in Section 119.07(3)(1}, Flerida Statutes. | furthar certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal sffect as if made under oalh: that t am an officer or direcior
of the corparation or the receiver or trustes empowered to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ather like empowered. -~

SIGNATURE: H - A K ko, . | / T ket %3 Ys1 LS

SIGNATURE ANG TYPED QR PRINTED MAME OF SIGHING QFFICER QR U!RECTQRi Dats Dayiene Prong 4




