FILED
2005 FOR PROFIT CORPORATION Jun 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000124084 06-02-2005 90002 040 ***150.00

1. Entity Name
A CLASSIC MOVERS, INC.

Principal Place of Business Mailing Address

7022 FOUNTAIN AVE 7022 FOUNTAIN AVE '
TAMPA, FL 33634 TAMPA, FL 33634 e 5 ﬂ 0 5 3 2 I 1

fte, Aot #, etc. T, ADL ¥, Btc. ' '
Site, Apt. 4, elc Sulte, Apt. ¥, etc 05262005  Chg-P _ CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-1563987 Not Applicable
Zi 1 Zi C i
P Country P . ountry 5. Certificate of Status Desired 0O $8.75 Additiona!
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Neme

GREGORY, WILLIAM P

715 SWANN AVE Street Address {P.O. Box Number is Not Acceplable}

TAMPA, FL 33606

City FL l 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, 1 am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE ..
Signature, typed or printed nams af registersd agent and Ide il applicable. {NOTE: Rogisterad AQonl 8ignatura recuirgd whan remstaling) DATE
FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5.00 May Ba
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ Detete TITE [ Change (] Additlon
NAME ROCHA, ARMANDO - NAME
STREET ADDRESS | 7022 FOUNTAIN AVE . STREET ADDRESS
CITY-ST-2P TAMPA, FL 33634 cily-ST-2P
TITEE O Detete TITLE [ change  [7] Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-20P CITY-5T-21
TITLE 2] Delate TITLE [JChange  [Z] ddition
NAME NAME
STREET ADDAESS : STREET ADDRESS - i
CiTY-ST.2IP CITy-57-2Ip
TITLE ] Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y-ST-1P
TIILE O pelete TILE [ Change [ Addillon
NAME NAME
STREET ADDRESS : STREET ADDRESS
cmy-ST-2iP CRY-$T-2IP
TTLE O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does ot qualify for the exemption stated in Section 1 19.07;3)(1)‘ Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corparation or the receiver or trustee empowered to exacute this report 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 address, with all other like empowered.

—
SIGNATURE: %ﬁ%m DIRECTOR [i%c’r OL Daytime Phane ¢




