2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 12,2004 8:00 am

DOCUMENT # P03000143233 Secretary of State
1. Eniity Narme (7-12-2004 90032 023 ***150.00
CLASSIC CROWN, INC.
Principal Place of Business Mailing Address
5005 28TH AVE. 5.W. 5005 28TH AVE, SW. AL Sodadiaiiad
NAPLES, FL 34116 NAPLES, FL 34116
e s AR R A EEMMRAIE LA

Sulte, Apt. #, etc. Suite, Apt. #, ete. 07082004 Chg-P CR2E034.(10/03)

City & State City & State 4. FELNumber Applied For

§L"“ 0&5 f7? @ ) Not Applicable
o Country i Couniry 5. Certificate of Status Desired m| ?i'gfm‘;g;ﬂ“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VITTE, STEVEN.R S - ' :

5005 28TH AVE. S.W. Street Address (P.C. Bax Number is Not Acceptable)
NAPLES, FL 34116 —

City . Fﬂ Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or oth, in the State of Florida. [ am familiar with, and accept
the chligations of registered agént.

SIGNATURE .
Signature, typedd of DHnted Rame of registerea agent and title | appiicabie TNOTE: Registerad Agant signature required when reinglating) DATE
7 ~. . FILE NOWI. FEE IS $150.00 9. Election Gampaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the .
. * Due by September 8, 2004 Trust Fund Contribution. O Added to Fees corporation did rot receive the prior notice.
OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TGO GFFICERS AND DIRECTORS N 11
| oD ‘ [T Detete TITLE ) [T Change [ Addition
-| VITTE, STEVEN R ) " HAME
.| 5005 28TH AVE. S.W. STREET ADDRESS
:] NAPLES, FL 34116 CITY-§T-2P
[ Detete e [ change ] Adaition
NAME
STREETADDRESS . STREET ADORESS
CITY:=57-2P CITY-S1-2IP
TITLE O Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST:-2F 1 _ _ CITY-ST-21P [ R R ——
TIMLE 1 Deete Tme IcCtmnge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TMLE 3 Delete e : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-S7- 2P
TLE ] Desete e {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemphon statad in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legat effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trusiee empowered to execute this repor 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 addrgse” with all other like empowered. ,7/)/) -
SIGNATURE: _ <> @W'— 0 p-08-0729)e708

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytiere Phorre 4




