2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2005 08:00 AM

DOCUMENT # P22765 Secretary of State

1. Entity Name
CLASSIC MARCITE, INC.,

Principal Place of Businass T T VMailing Address
430 FAIRVILLE ROAD 15120-A SOUTHLAWN LANE
ORLANDO, FL 32808 US ROCKVILLE, MD 20850
i o "“."‘““'“:." 7 _ﬁ o '. i"“'“'”“ o 02232005 No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE Py Fppied Tor
52-1587658 Not Applicabla
5, Certificate of Status Desired O gg'gg: l’;f:ci]"‘)"a’

6. Name and Address of Current Registered Agent

7200 & PINE ISLAND ROAD. DO NOT WRITE
PLANTATION, FL 33324 ' IN THIS SPACE

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

SIGNATURE . — _— —

Sigrature, typed e printed name of ragfsterad agent and ttte Il applcable (!JOTE Reglstered Agant signalure requdred whan reinstating) BATE

w int
9, Election Campaign Financing $5.00 May B UOOo002701 47
FILE NOW!!! FEE IS 5150.00 il + y Be
After May 1, 2005 Feo will be $550.00 Trust fund Contribution O AddedtoFess 03/19/05-80033-015 150,00

10, OFFICERS ANDDIRECTORS 1 . .
TITLE PD .
NAME YEAMAN, THOMAS 8. - -

STREETADDRESS | 430 FAIRVILLA ROAD
GITY-§T-2P ORLANDG, FL _ ) N

TITLE VST

NAME WILCOXON, JAMES W.

STREEY ADDRESS | 15120-A SOUTHLAWN LANE
CITY-ST-ZF ROCKVILLE, MD

TMLE D
NAME WILCOXON, JAMES W.

STREET ADDRESS | 15120-A SOUTHLAWN LANE -
oIY-ST-ZP ROCKVILLE, MD DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDAESS
QIrY-S7-2F

TITLE

MAME

STAEET ADDRESS
CITY-ST-2P

THLE

NANE

STREET ADDRESS
CITY-5T-21P

12. | hereby certify that the Information supplied with this fiing does not qualify for the axemption stated In Section 119.07(3)(7), Florida Statutes. | further certify that the information
Indicatad on this repon ar supplemental report Is trug and accurate and that my signature shall haye the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver or trustee empowered to exacute this report as required by Chapter 807, Florlda Stalutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: < e &L’;}zfoﬁ (\3@\\“1’%0’)@0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN,!?G(OFFICER QR DIRECTOR Daytirne Pharie #




