2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2004 8:00 am

DOCUMENT # P03000033647

1. Entity Name
CLASSIC CAMBER INC.

Secretary of State

03-29-2004 90041 008 ***150.00

Principal Piace of Business

3481 63RD AVE.N.
PINELLAS PARK, FL 33781

Mailing Address

3481 63RD AVE. N.
PINELLAS PARK, FL 33781

R O

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
Jek~) 7 5070 ‘-[- Not Applicable
Zip Gountry Zp Country 5. Cetilicate of Status Desired O $8.75 Additianal
Fee Required
6. Namae and Address of Current Reglsterad Agent 7. Name and Address of Now Registered Agent
Name

PIACENZA, JOSEPH R Il!
3035 GRANVILLE CT. N.

PiACEN 24 Jesepd A TIT

ST. PETERSBURG, FL 33704

3

Sh)

Stregi Address (P.O. Box Number is

Not Acceptabie)
()

1O s7T

ST. PETERS Pas (e

Fe 220

City

FL I Zip Code

. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent. or both, in the State ot Fiorida. | am familiar with, and accept

the obligati of registered agent.

Vot —

SIGNATURE

0

4
farec, yped o prinicd nare of regatered agenl and

Liic f appl cable.

(MOTE: Regsiertd Agent signalurt. rea ired whan renglatng)

DATE

FILE NOW! .FEE-IS $150.00
After May 1, 2004'Fée will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN + 1

TME P [ Deiete TLE CJchange [ Addition
NAME PIACENZA, JOSEPH R R T HAME

STREET ADDRESS | 6023 HOBSON ST. NE. STREET ADDRESS

ory-s-z¢ | ST. PETERSBURG, FL 33703 QY- ST-ZP

TITLE VP O patete TILE [ change [ Addition
NAME PIACENZA, JOSEPH R IlI NAME

STREET ADORESS | 3035 GRANVILLE CT. N. STREET ADDRESS

ory-st-2P | ST. PETERSBURG, FL 33704 CITY-5T-2P

TIRE [ oelere TME [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QTY-§7-2P CITY-ST-2P
“TIE [ pelete TTLE - . [Jchange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Ty -§7-Z7P CITY-ST- 2P

TITLE [ petete nne {change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 1 Delete e O change . ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the intormation supplied with this filing coes not quality for the exemption stated in Section 119.07{3){}), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execute 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 attachment with an addrass,

er like empowered.

A

with all
SIGNATURE: Qﬁmf//xm

URE ANOHYPED OR PRINTED NAME OF SIGNBIG (:?6&}1 ©OR DI

IRECTOR Dale

Baytme Phane t

4

24




