2004 FOR PROFKI |
ANNUAL REPORT

CORPORATION

P03000071703

1. Entity Name
CLASSIE TRANSPORTATION, INC.

Principal Place of Business

503 SQOUTH LAKE AVENUE
AVON PARK, FL 33825

Mailing Address

AVON PARK, FL 33825

503 SOUTH LAKE AVENUE

2. Principal Place of Business

3. Mailing Address

0.eX 35¢

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90017 048 ***150.00

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03032004
City & State jty & State p - 4. FEI Nymber Applied For
/
von fark, F L& 59-3775024 Not Appiicabie
Zip Country )

3387 b-035b

USA

o $875,

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SABLES CLIFFORD'MINI= 7

Name

551 5. COMMERCE AVENUE
SEBRING, FL 33870

W

w

Sireet Address (P.Q. Box Number is Not Acceptable)

|
{ o -
|
|

City

Zip Code
FL ¢

8. The above

the obllga! ons of registered agent.

SIGNATUHF -

' '.hk

yamed entity submits this statement for the purpose of changirng its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

Signatute, typed ot printsd nama of registared agent and li!lav;f spplicable. .,

INOTE: Registarac Agent sighatura required when reinstating) - _

I DATE -

e
RIS

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

9. Election Campalgn Flnanclng .- !
Trust Fund Contﬂbunon N

i

$5.00

10 . 0 OFFICERS AND DIRECTORS * . _ . ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN b
TITLE * PD [ belete TITLE - [change 7 Addition
NAME ™ * WILKERSON, MARCELLE NAME T % \
STREETADDRESS | 1127 E. WINTHROP STREET STREET ADDRESS !
oy stzP | AVON PARK, FL 33825 G- ST 2P |
TILE VSD [J Delete TIMLE Ochange [ Addition
NAME KOPTA, KURT HAME ‘
STREETADDRESS | 1127 E. WINTHROP STREET STHEET ADDRESS
CITY-57-2IP AVON PARK, FL 33825 CITY-5T-2IF ‘
TTLE D O peiete 113 [1Change £ Addition
M| KOPTAKITA I 177 e e
STREET ATIDRESS. 1708 MORNFNGSIDE DRIVE ™ STREET ADDRESS ‘
CITY-ST-2P AVON PARK, FL. 33825 ) CITY-ST-2P |

. TLE [ Delete TMLE 1 Change [ Addition
NAME NAME ‘
SIREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST- 2P \
TITLE T ] Delets TMLE - [ crange [ Addition
HAME NAME ;
STREETADDRESS | * . &'c =% 4+ STREET ADDRESS |
omv-sTap | 1t cny-st-zp
Mo oo | e - et e D pelete e o B TME . |l "] Addition
NAME“, IR I - E : ! iy R T '?’?ME P
STREET ADDRESS °|: 33 - . R B .. || STREETADDRESS * b :
CITY-ST-2P ITY-ST-2IP . |

12 | hereby certity that the information supplied with this filing doss not quality for the exemption stated.in Section .119.07(3)(i), Florida Statutes. | further certify that the information

;- :indicated on this repornt or-supptemental report is true and accurate and that my signature shall have the same legal effect-as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3«4{/ o /,m)z/ﬂ.?zo o

Marcelle Wilkerson . Feside e

Wm Phone #
\



