2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # P03000114664 =} Secretary of State
1. Entity Name
01-30-2004 20068 027 ***150.00

CLASSIC STRUCTURES, INC.
Principal Flace of Business Mailing Address
1465 ANDERSON STREET . 1465 ANDERSON STREET
CLERMONT FL 34711 CLERMONT FL 34711 .
us us

Sulte, Apt. #, etc. Suite, Apt. #, gic. MOORE CRZ2E034 (11/03) )

Ciy & State City & State . 4. FE! Number Applied For

S-].‘ l Iq l4q S Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

— o . Name

DORTCH, DURWOOD P JR - - T T

1465 ANDERSON STREET Street Address (P.0. Box Number is Not Acceptable)
CLERMONT FL 34711

City FL Zip Coce

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name ot registered agent and ttls I applicable. (NCTE: Registerea Agent signature reguired when rensiatng} DATE
8. Elaction Carnpaign Financing 0 $5.00 May Bs
- ! . i Y e Trust Fund Contribution. Added 1o F
MakeCheckPaygbletoF!orlda Deg?ﬂmentqfs_tate rust rFu onnoution ed 1o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P O Delete TIME (O change T Addition

NAME DORTCH, DURWOOD P JR NAME

STREET ADDRESS | 1465 ANDERSON STREET STREET ADDRESS

CITY-5T-2IP CLERMONT FL 34711 CITY-ST-2IP

TITLE TREA [ Delete TILE [ change [ Additian

NAME DORTCH, VICKI D NAME

STREET ADDRESS ;1465 ANDERSON STREET STREET ADDRESS

CITY-ST-2P CLERMONT FL 34711 CITy-ST-2IP

THiE SEC . [ Delete THLE Clchange [ Additicn
" | NAME * IDORTCH; VICKI D— -7 - - CMAME : - ] o — e B R

STREET ADDRESS {1465 ANDERSON STREET STREET ADDRESS

CITY-ST-2P CLERMONT FL 34711 » CITY-ST-21P

TILE O Dalete TILE [OJctange [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITE J Detete TE ' [ change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TLE O Charge [T Addition

NAME " § wname

STREET ADDRESS STREET ADDRESS

Cry-s7-2Ip CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurate ang 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 receiver or trustes empowered 0 execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: b )PL & D P Dectch 3-(1 E_a) |~20-cf 352-241- 958/

‘I’VPE OR PRINTED NARE OF SIGNING OFNCER CR DIHECT

e W
SIGNATURE AND




