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/ - 2004 FOR PROFIT CORE’ORATION FILED

v = v, |

DOCUMENT #P02000094734 ecretary of State
1. Entity Name EETS
A CLASSIC CONTRACTOR, INC. 04-30-2004 90215 042 150.00
Principal Place of Business Mailing Address
9104 WILOWOQOD AVENUE 9104 WILOWOOD AVENUE .-
HUDSON, FL 34669 HUDSON, FL 34669
T S 0 6 A
Suite, Apt. #, elc. Suite, Apt. #. etc, 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
73-1658398 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired O Eg'gesql':gg’“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JORDAN, MICHAEL A
9104 WILDWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
HUDSON, FL 34669

——— - N—— ——

City — FL ‘ Zip Code

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

SIGNATURE
Signalure, fyped or printed name of regisiered agent and tille if applicable. (NQTE: Registered Agant signature requiret when rainstating) ) DATE
~
FILE NOWIl! FEE IS $150.00 $. Election Campalgn Flnanmng $5_00 May Be
After May 1! 2004 Foo will be $550.00 Trust Fund Contribation. Od Added to Fees
Yy ]
10, C T OFFSERSTAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE, PST. TMLE Change Addition
3 - [T Delete JO‘N?[&I], Michiel L. @: ge [ Additi

NAME_. JORDAN, MICHAEL A HAME i AvEnrv s
STREETADDRESS | 9104 WILDWOOD AVENUE stweer aopress | /Y iy (s oo
civ-stze | HUBSON, FL 34669 CATY-ST-2IP Hup@,—o/, ) = 39669
e v o 3 Delete TITLE ’ S?_ ~ —-“’\-\o - . !a'l:hange [ Addition
NAME RANDLLE, THOMAS H Il HAME (\‘\d \ < S \F\‘ e
STREET ADDRESS | 9104 WILDWOOD AVE smeeranomess | Ry OLy L2 \\d OO OOQ A‘-‘Q T
oTY-51- 2 ‘HL!E?SON, FL 34669 Ciry-sT-2IP LR, (AP < W1 {algof
TITLE B 1 Detete THLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
me ) o ) ] Detete TITLE . ) [ change [ Acdition
NAME j “NAME TTTTTTT TR T TR s e T T—
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiTY-5T-2iP
TITLE O vetete TITLE [ Change [ Addition
NAME . HAME
STREET ADDRESS ’ STREET ADCRESS
CITY-57-ZP CITY-57-2P
TTiE [ celete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repart or supplermnental 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 director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or cn.an attachment with an address, ith all other like empowered.

‘ V2 7
: -SIGNATURE:/ Mehrel & ez Hen 4 oS 555 313/
ke INTED NAME OF SHENING OFFICER OR DIRECTOR Dale Daylima Phone #

ANNUAL REPORT . Apr 30,2004 8:00 am .




