2005 FOR PROFIT CORPORATION

ANNUAL REPORT (ARj)*

DOCUMENT # P04000054104

1. Entity Narme .

CLASSIC CONCIERGE SERVICE, INC.

Principat Place of Business

8703 WCCDBERRY COURT
LAKE WORTH FL 33467 °

Mailing Address

8703 WOODBERRY COURT
LAKE WORTH FL 33467

FILED

Mar 15, 2005 8:00 am

Secretary of State

02-09-2005 90070 001 ***300.00

bbUUIILO

IR

|G

GAMBILL, VERONICA M
8703 WOODBERRY COURT
LAKE WORTH FL 33467

Street Addrass {P.0. Box Number is Nol Acceptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

2, Prircipal Place of Business 3. Mailing Address
Suite, Api, #, etc, Suita, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number o4 Applied For
Not Applicabla
Zip Country ap Country 5. Certficata of Status Desied (3 ,?8-75 Addlllonal _
o0 Required
6. Name and Addrwss of Current Reglstered Agent 7. Name and Address of New Registerad Agent i _ e =
- S e e —— & - e R a—— L T T D = e ] ey

Signaras, ypad OF Prnted M < regrionsd #0eni Snd LEe f Bphtabis {NOTE Ragrterat Agant sgnaturs requited when remilaing ) OATE
8. Election Campaign Financing $5.00 may ge
TrustFund Contribution. [J  Added to Fees
" ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
ms P O Defes TIRE [OJChange [ Additien
Nast GAMBILL, VERONICA M HAME
SIREET ADDRESS | 8703 WOODBERARY COURT STAEEY ADDAESS
CIFY- S7-7P LAKE WORTH FL 33467 ary-s1-ze
iLE [} Delets TILE [Jchange ] Aadilion
NAML FAME
STREET ADDRESS SIREET ADDRESS
ciry-51.7P Cy-§T-5P
TILE £ Dotete THLE [ Changs [ Addition
HANE NAME - - )
STREET ADDRESS STREET ADDAESS
—QYsStEpP - QIY:STgR =
NILE O peets nne ] change [ Addition
NaME NAME
SIREET ADDRESS SIREEN ADDRESS
QFY.S1-2P ary-si-Ip
TInE D Detats nne [JcChange [ Adition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CifY-51-7iP CITY-§1-2P
WILE 3 Detets TILE O cChange [ acdition
NANME HAME
STREET ADDRESS STREET ADDRESS .
ciry-SI-7P ary-st-1¢

12. | heteby certll
indicated on

ion 119.07(3Xi). Florida Statutes. | further centify that the information

that the information supplied with this filing does not guality tor the exempt

[ pee.

1 stated in S
is report of supplemental report is true and accurate and that my signatuse shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation of the recefver ar trustee empowarad 10 execule this repot&as retuired by Chapter 807, Florida Stalles; and that my name appears in Block 10 or Block 11t

changed, o on an attachment mfcrﬂd:ess. with all other like empowere
SIGNATURE:

Gok-FAer

SIGNATIAE AND TYPED OR PRINTED NAME OF SIGNNG OFRCER O A IREC TOR

J’/A?'/af
LDwe 7

Owytms Phone ¢

T—



