FILED
-:--2004 FOR PROFIT CORPORATION ... . Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000058762 04-28-2004 90170 003 ***150.00
1, Entity Name
CENTRAL FLORIDA CLASSICS, INC.
Principal Place of Business Mailing Addrass ' 9 l} JbJuiv
35049 STATE ROAD 54 W 35049 STATE ROAD 54 W ’
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
TS S RSO AR

Suite, Apt. #, stc. Suite, Apt. #, elc. 04162004 Chg-P CR2E034 (10/03)

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

64-1170387 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirsd [ gge'ziﬁ:ﬁ;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PARK, SAMUEL F
6721 WOODSMAN DR Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL- 33544 - - —_

City FL { Zip Coda

8. The above named entity submi

$ statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obllganons of registered ag :

SIGNATURE :
"S

ignatura. lyped ar prinled bamafuf regislﬁlad agerd and lite | applicable. (NOTE: Registared Agenl signature taquired when reinslaling) DATE

NOW!I! FEE |s 5150 oo 9. Election Campaégn Einancing $5.00 May Be

Aﬂ:er May 1 2004 Fee wm be $550.00 Trust Fund Contribution. O Added to Feas
R OFFICEHS AND DIRECTCRS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D = 1 pelete THLE [J change  [] Addition
NAME _PARK, SAMUEL F NAME
STREET ADGRESS' | 6721 WOODSMAN DR - STREET ADDRESS
civ-st:ze . | ZEPHYRHILLS, FL 33544 CIY-ST-2IP
HE ¢ VPD [ Xnemg TITLE O change [ Addition
NAME SHAY, DAVID ] . NAME
STACET ADDRESS | 22203 OLLIER RO STREET ADDRESS
ore-si-ze | BROOKSVILLE, FL* 34602 BIlY-ST- 2P :
THLE ; I O Detete Lk P [ Change gAddninn
NAME ~" NAME JACY ?ﬂle K
STREET ADDRESS SREETAODRESS | T 20 WDODS MAN DE.
CIY-ST-2P | L . e s . c e e o ROTSTIP [ OESLEY - CRAPEL  FL— 2ESYY =
TITLE ] Delete TITLE — " [T} Change 1 Addition
NAME HNAME WiLLIAM S TH -
STREET ADDRESS siecanoness | 290494 OTnTe KL SY
CITY-ST-1tP CITY-ST-2IP 26PHR WD FL. 3254|
TITLE . O oelete THLE [ Change  [J Addition
HAME NAME
STREET ADDARESS STREET ADDHESS
CITY-§T-2IP CIlY-87-2P
MLE - O petets Tme ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-ZP : - - CITY-ST- 2P

12. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowaered to exacute 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 algrment with an address, all ot ike empowered.

SIGNATURE: ank Samucel F Par)f L -0 0‘/2;3 775 - §70¢

SIGNATURE AND TYPED OR PRINTED NAME G OF SIGNING OFFICER Oﬁ DIRECTOR Bate Daylime Phone #

3




