FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT : F Gtat
DOCUMENT # P93000008032 ecretary o ate
04-11-2005 90182 048 ***150.00

1. Entity Name

CLASSIC FABRICS INC.

Principal Place of Business Mailing Address
623 BEVILLE ROAD 623 BEVILLE ROAD vuuaouag
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119 .
DA O
2. Principal Place of Business 3. Mailing Address 4 i
£ Z /59 Fr hason Ustit=
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212005 Chg-P CR2E24 (10/03)
Qty & State ity & Stata K 4. FEt Number Applisd For
g’ 4 ﬂ /i) /) gf‘ A [/ 59-3166223 Not Applicable
i nntry ~“z/ |. Chdutry . . $8.75 Additional
2717 \ O} f{/ 41./2 ‘g /1 \Zd o 5. Centificate of Status Desired a Foe Roquired tona
' 6. Name and Address of Current Regt d Affent 4 7. Name and Address of New Registered Agent
. Name
HOLLEY, BARBARA K -,
623 BEVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32119
City FL | 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. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
. typed O prwvted feiroe of regrstered agent and litie if applicable. {NOTE: Registared Agent signaturs requred when reinstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. QFFICERS AND DIRECTORS - - 1. i ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TILE O cCrange [ Addilion
NAME HOLLEY, BARBARA K NAME
STREET ADDRESS | 217 ARLINGTON AVENUE STREET ADDRESS
ciry-$1-2P DAYTONA BEACH, FL CITY-ST-2P
TITLE vsD 1 pelete TILE [ change [ Addition
NAME HOLLEY, ROBERT M NAME
STREET ADDRESS | 217 ARLINGTON AVENUE STREET ADORESS
CITY-ST-7P DAYTONA BEACH, FL CiTY-ST-2P
TIME O oelete TIE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-5T1-2P
TIE [ Delete TME Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-5T-2P
THLE 0 vetess TLE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TITLE 1 oelete TITLE [dCrenge 3 Adition
smesaopmess | 0 T STREET ADDRESS
CITy-S1-2P ' . CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that thé information
-indicated on this report or. supplemental raport 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
‘ol the corporation o1 the receiver or frustee empowered to executs this report as required by Chapler 607, Florida Stahues: and that my name appaars in Block 10 or Block 11 if

changed: of on an attachmient with an addréss, with all other like empowered.
FI-05 356265553
Date

SIGNATURE:
Daytime Prone




