5004 FOR PROFIT CORPORATION | FILED
"= __ANNUAL REPORT (AR) Mar 02, 2004 8:00 am

DOCUMENT # P03000126614
bt Secretary of State
ok ok ok
CLASSIC CONCRETE COATINGS INC 03-02-2004 90008 011 *##150.00
Principal Place of Business Mailing Address
9886 ALOMA BEND LANE 9986 ALOMA BEND LANE
QVIEDO FL 32765 OVIEDO FL 32765
Suite, Apt. #, etc. : Suite, Apt. #, elc. MOORE " CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
:2 o 037‘ BY i Not Applicable
Ze Country zp Country 5. Cerlificate of Status Desired 0 ?g.g?qgs:{;tional
* 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name e
S%Ngi_é?ﬂ\ %END LANE ' Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
City FL 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 Florida. | am familiar with, and accept

the cbligations of re&s-tered age
SIGNATURE 2 I>s ‘ 9
(NOTE: Registered Agent signature regured when tainstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P/VE - £ petete TILE ’ [ Chaage (] Addition
NAME GRANT, JONP NAME
STREET ADDRESS 9986 ALOMA BEND LANE STREET ADDRESS
CITy-51- 20 OVIEDQ FL 32765 CITY-ST- 2P
TLE 1 pelete TILE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e i : ] Delete TALE . O change [ Addition
NAME ) . . e NAME __ o e . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - criv-st-zP
TME O Delete TILE [JCtange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TALE {1 Delete TITLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P ) CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receiver or trustee owered ta execute this report as required by Chapter 607, Florida Staiutes; and that ray name-appears in Block 10 or Block 11 if
changed, or on an attachmefyt with an addr with alt other like ermpowerad. L((S'?

, 2zg joN Wy->o55
SIGN E AND TYPER OR MAME OF SIGNING OFFICER OR DIRECTQR oare ¥ Daylime Phane #

‘SIGNATURE:




