~ - ——2005"FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000080312

1. Entity Name

CLASSIC CONDOS CORPORATION

FILED

Apr 19, 2005 8:00 am

ecretary of State

04-19-2005 90373 012 ***150.00

'| SIGNATURE

Principal Place of Business

857 S.E. B2ND STREET ROAD
OCALA FL 34480

Mailing Address

857 S.E. 82ND STREET ROAD

OCALA FL 34480

2. Principal Place of Businass 3

. Mailing Address

TG

Suite, Apt. #, elc.

Suite, Apt. #, efc.

1st MOORE

CR2E034 (10/04)

I

City & State City & State 4 F?\ngber/ 7 Z 00 Applied For
. - 2 ,2 Not Applicable
Zip Country Zip Country 5. Coertilicate of Status Desired d ':’g‘g?qlﬁ?:gb"al
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name e e — - a
gg?gEEsggJNSLSAT':!gET ROAD Street Address {P.O. Box Number is Not Acceptable)
OCALA FL 34480
\ ’ s: City FL Zip Code

-+ the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept

Sgnaiure, typed of priﬂlsd name o registered egent and utle i applhicable (MOTE. Ragisiared Agant signaiure reguired when reinstatng) DATE
9. Election Campaign Financing ~ $5.00 may Be
Teust Fund Contribution. ] Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD Pl [ pelete TLE [l change [ Addition
NAME BURGESCN, ALAN T NAME
STREET ADDRESS | 857 S.E. 82ND STREET ROAD STREET ADDRESS
CITY-S1-7IP QCALA FL 34480 CITY-ST-7P
TITLE svD [ petete TiLE [ change [ Addition
NAME BURGESON, DOREEN NAME
STREETADDRESS [B67 S.E. 82ND STREET ROAD STREET ADDRESS
CITY-ST-21P OCALA FL 34480 CITY-5T-7IP
TME D« = amm— 3 pelete HITLE - O change [ Aadition
NAME BURGESON, LANA SN oNaME -
STREET ADDRESS 1857 S.E. 82ND STREET ROAD STREET ADDRESS
Y- ST-2iP QCALA FL 34480 CITY.ST. ZIP
e D {1 Detete TIHLE [ change [ Addition
NAME BURGESON, ZENA NAME
STREET ADDRESS (857 S.E. 82ND STREET ROAD STREET ADDRESS
CITY-ST-2IP QCALA FL 34480 CITY-S1-2IP
TILE 1 Delete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§7- 7P
TITLE [ Delete TIILE [O change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS '
CIiy-s1-2IP CITY-S1- 219

changed, or on an attach

SIGNATUR

12. | hereby certify that the information supplied with this filin

does not qualify 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 of the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an,address, with all other like empowered.

SIGNATERW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFE

Daytrme Phone &

r 4




