FILED
2005 ANNUAL REPORT (AR) " . May 31, 2005 8:00 am

DOCUMENT # P04000125278 T Secretary of State
1. Ently Namo 04-29-2005 90219 026 ***150.00
KLASSIC KREATIONS, INC.
Principal Place of Business Mailing Addrass
1315 TIMBER LANE 1315 TIMBER LANE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
T A
Suita, Apt. #, etc. Suita, Apt. #, etc. 15t MOORE © CR2E034 (10/04)
City & St Ciy & Siate PNy Appiind For
- Not Applicable
e Country &p Country 5. Certicate of Status Dasied (] ?g-gfq Addtional
6. Mame and Addreas of Currant Registered Agent 7. Name and Address of Now Registerad Agent
Name
%‘:Q’%& Egﬁ S&E D Stract Addrass {P.C. Bax Numbet is Mot Accaplable)- - -
JACKSONVILLE, FL 32211
City FL I Zip Code

8. Tha ehove named eniity submits this statement lor the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE

Segreaties, il o peined rdrrm o #pend and biw ¢ {NOTE Ragmsrec AQSMT DErelue HQuied mhin sriibing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

10. COFFICERS AND DIRECTORS 1t. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

KILE PST : - O odate mne - I Change [ Adadtion
NAME WHITE, CHARLOTTE D MAME

SIRLITADDRESS | 1315 TIMBER LANE STREEE ADORESS

CRy-S1-0P JACKSONVILLE FL 32211 CITY-SI-2IP

13 VP O Delsts HLE Ochange ] Asation
HAME WHITE, HAROLD A NAME .

STREET ADORESS | 1315 TIMBER LANE STREEF ADDRESS

ony-sT-zP {JACKSONVILLE FL 32211 CiTY-S1- 2%

e [ Detete lits CJcrange 3 agdition
RAME HAME

SIREET ADORESS STROET ADDAESS

CiY-S1-IP oy-sl-e

1t ) Detete 1114 ) [Jctange  [T)Aadition
HAME HAME

STREFS ADORESS STALET ADDAESS

cy-S1-2P ’ cHyY-Si-w

e O oeters THLE DOchngs [ Audition
MAME MAME

STRECE ADDRESS STREET ADDFESS

Crr-§1- 7P wry- st

WiLE O Daiets IME O cnanga [ Addition
MAME NAME

SIREED ADORESS o ) SiREET ADDRESS

CHY-ST-2P o or-31-29

12. I heroby certdy that tha information suppliad with this fiing does not quatify for the exemption stated in Seclion 119.07(3)i}, Flerida Satutes. | further certly that the information
indicated on this repori or supplamantal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or directar

ol the corporation or the r ef or trustoe empowered 10 6xecute this repart as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an nmchﬁmm an adgrass, with all other like empowerad.

ordike > W Le $huhs  (909) T27-398

SIGWATURE AND TYPEC OR PRINTED NAME OF TIGNIMG OFFICER OR DIRECTOR Cain Onvirrre Prona v

SIGNATURE:

tharlotte D. White, President




