FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000124775 ecretary of State
1. Entity Name 04-23-2004 90198 050 ***150.00
CLASSIC ALPACAS, INC.
Principal Place of Business Masing Address
7279 N. CAESAR PT. 7279 K. CAESAR PT.
DUNNELLON, FL. 34433 DUNNELLON, FL 34433
s i ACRARD AR LA
Sutte, Apt. #, ete. Suite, Apt. # etc. 01082004 Chg-P CR2E(G34 (10/03)
City & State City & State 4. FE! Number Apptied For
05-0544662 Not Applicable
Zip Country Zp Country B. Certificate of Status Desired O gz‘gfmmi""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and A of New Registered Agent

Name
RATCLIFF, GORDON K
7279 N. CAESAR POINTE Streel Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34433

City FL I Zip Code

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

SIGNATURE ure, fyped o printed name of registerad agent and Lve € apphcable. (NOTE: Registered Agent sgnature Tequared vhen renstarng) DATE
FILE NOW!Y! FEE IS $150.00 9. Eieclion Campaign Firancing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD £ et TRE Ol Crange [ Addition
HAME RATCLIFF, GILLIAN H NAME
STREET ADDRESS | 7279 N, CAESAR POINTE STREET ADDRESS
CiY-S1-2°P DUNNELLON, FL 34433 CyY-st1-2p
TTE 5T [T petete THLE 'T' [OChange {7 Addition
HAME RATCAIFF, GORDAN K NAME RATCAI FF (ZoRYoN /‘(
STAEET ADRESS | 7279 N. CAESAR PT. STREET ADDRESS TRNTG \ CAESA. POIAMTE
CiTY-ST-2P DUNNELLON, FL 34433 CiTY-S1- 2P "D A HHE il ON , Fie 32 44 " A
e _ [ pelete HILE ) cnanqe 3 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CTY-51-ZF
TE [T Detete me [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P SIY-57- 29
TinE [ pelete TILE [0 thange [ Addition
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-57- 2P CITY. 5T 2P
TRE [ petete TE {1 crange [ Aoghion
NAME HAME
STREET ADDRESS STAEET AUDRESS
oITY-51- 2P CITY-5T-2p

t2. | hereby certify that the information supplied with this fitin g does not qualify fopthe exémplion stated in Section 119.0H{3)1), Florica Statutes. | lurther cerlify that the information
indicated on this repart or supplemental report is true and accurate and thal/my signglure shall have the same legal effect as if made under cath: that § am an officer o dfrectar
of the carparation or the receiver or irustee empowered o execute this repgrt as regdireg by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or oft an attachment with an address, with all other like empoweged.

SIGNATURE: C// e ) 2520 485 3619

GNATURE AND TYPED OR PRINTED NAWE OF SIGIGNG OFHCEH OR DIRECTOR Cate Caynme Phong #




