2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2004 8:00 am

DOCUMENT # P03000002070 Secretary of State
1. Entity Name 052 ok ok
CLASSIC TOPS, INC. 05-05-2004 90237 018 150.00
Principal Piace of Business Mailing Address
4201 W. OLD HWY. 441, BLDG. C 4201 W. OLD HWY. 441, BLDG. C
MT. DORA, FL 32757 MT. DORA, FL 32757
T v e g
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CRZE034 {10/03)
City & State City & State 4. FEI Number Applied For
75-309/L 4 > Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O fg.;g‘j:?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BODNER, BARBARA J

“4201W. OLD HWY 441, BLDG. C
MT. DORA, FL 32757

R - —| - Street Address{P.C: Box Number is Not Acceprable)—— — — —

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agenrt. or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed hame of regislered agent and titlke il applicable. (NOTE: Regisleted Agent signature reauired when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing - $5.00 may g
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PSTD . [ Delete MLE (I change [ Addition
NAME BODNER, BARBARA J NAME
STREETADDRESS } P.Q. BOX 492060 STREET ADDRESS
v
CITY-5T-2IP LEESBURG, FL 347492060 CITY-ST-7IP
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IF CITY-ST-71P
THLE 1 pelete TLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ) CITY-5T-2P
TITLE [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-2F
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(1), Fiorida Statutes. | further certify that ihe information
indicaied on this report or supplementa ue 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 receivess execute this rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

d.

changed, or on an attachmep
SIGNATUR - LAeBasa \/ /{f s %‘VN S5$9-383-497

X

7 o



