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L ]
2004 FOR PROFIT CORPORATION Feb 04,2004 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # P03000102470 R 02-04-2004 90087 001 ***150.00
1. Entity Name
CLASSIC AMERICAN ACQUISITION CORP.
Principal Place of Business Mailing Address MIVUUIGJIL
9309 OLD KINGS ROAD SOUTH : 9309 OLD KINGS ROAD SOUTH
SUITE1 SIATE
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
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i it State State 4. FEf Number Applied For
’CE{' or\wﬂe Florida_ Spville .I:loncl@ O~ TH3BIA
3225‘0 Cij]ts‘ryA ZID322 5(0 CD(BEY,A 5. Certificate of Status Desired .| geae.gesq:i?:;ﬂcna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAZIER & GLAZIER, P.A.
8825 PERIMETER PARK BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 504
JACKSONVILLE, FL 32216
City . FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent.
SIGNATURE
Signature, typed of printsd name of registered agent and tite if applicable - (NOTE; Registarsd Agent signature requeired when reinstating) DATE
—— |~ ——"FILE NOWIIl "FEE'IS $150{00= | ~-9=EecionGampagn fnancng=—=85.00 sy o~~~ "
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [-Delete TINLE . [ Change [ Addition
NAME AXTELL, PAUL G HAME .. . ‘
STREET ADDRESS | 13834 PORT HARBOR COURT, - . STREET ADDRESS : '
CITY-ST-2IP JACKSONVILLE, FL 32256 : ' CITY-ST-21P
me . . |D 1 Delete mMme v ’ [ Change [ Addilion
NAME DAVIS, JERRY W NAME
STREETADDRESS | 8210 BAHIA BLANCA COURT - STREET ADDRESS
CITY-57-2P JACKSONVILLE, FL 32256 Cy-ST-2IP
TITLE [ belete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIy-ST-Z2iF
TITLE 3 Defete TITLE {CIChange (] Addition
—— | SMAME e . B ONAME - = F -~ [ G et
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST- I .
TILE O pelete TLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TiTLE 3 pefete TILE ] Ghange [7] Addition
NAME NAME '
STREET ADDRESS STREEY ADDRESS |
CITY-5T-2IP CITY-§T-ZP"

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an cfficer ar director
of the corporation or the receiyes or trustee empowered to execute this report as requirect by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmsg h an address, with all other like empowerad.
i MK ns 146 (1047394007
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