2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000130165

. Entity Name:

CLASSIC HOMEWORKS INC.

Principal Place of Business

17604 HWY 41
UNIT 12
LUTZ FL 33549

Mailing Address

1803 KETTLE DR
LUTZ FL 33559

2. Principal Place of Businass 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90090 017 ***150.00

94053034

(I i

I

MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For »
3 03-0498154 Mot Applicable
P Courtry ® Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
© i m—— T o . - - e o Name

ROSAS, JUDY
- 1803 KETTLER DR
LUTZ FL 33559

Street Address {P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

the obfigations of registered agent.

SIGNATURE

Signaturo. typea or pninted name of registered agent and fitle § applicable

[NCTE: Regisiered Agent signature required when rginstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11 ADDITIONS/CHANGES TO OFFICERS AND DSRECTORS IN 11

TITLE VP [ pelete g Tme [J Changa [ Adgition
RAME ROSAS, JUDY NAME

STREET ADDRESS | 1803 KETTLE DR STREET ADDRESS

CiTY-ST-2IP LUTZ FL 33559 CITY-57.2Ip

TITLE P {7 Delete TITLE [ Change [ Addition
NAME ROSAS, EDSA NAME

STREET ARDAESS | 1803 KETTLE DR STREET ADDRESS

CITY-ST-2IP LUTZ FL 33559 CiTY-ST-2Ip

TILE O Delete TRLE [ change [ Addition
BT ] e i R . 1) V1Y S — s .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADBRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE (] Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TME O] Detete MLE [dChange  [] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P TITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplements
af the corporation or the receiver or
changed, or on an attachment with 2

| SIGNATURE:

4 ?ﬂﬁd-s

js true and accurate and that my signature shall have the same legal sffect as if mace under oath; that | am an officer or director
pioowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 i
#5s, with all other like empowered.

4-y2f-0¢ 2575135

SIGNATURE AND TYPED OR PRINTED NAME OF 51

ING OFFICER GR DIRECTCR

Date Dayuma Phane #




