2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am
DOCUMENT # P93000058155 T Secretary of State

1. Entity Name
03-25-2004 90038 013 ***150.00
J.C. CLASSICS, INC.

Principal Place of Business Mailing Address
12201 US 19 NORTH 12201 US 19 NORTH
BAYONET POINT FL 34657 BAYONET POINT FL 34667
us us
12200 V.S, (& Vorth Some
T Suite, Apl. #, efC. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City / 7 City & State 4. FEI Number Applied For
Drg v;j 4 F‘C . 59-3199042 Not Applicable
,;FL(' 6 ‘77 unlry[ e ap Country 5. Certificate of Status Desired O ?g'gesq Lﬁ:ﬁ;‘;tianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1DzEzEOGI||’ SQA'iRé_EJSORTH Street Address (P.O. Box Number is Not Acceptable)
BAYONET POINT FL 34667
City FL Zip Code

B. The above named entily submits this statement tor the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist agent.

SIGNATURE %/ S~ ?Z’O'ﬁ(

Sgnaturg, typed ar printed nWereq agent andille d applicable. {NOTE. Registered Agent signalure regurad when reinstating) DATE
“FILE NOWH! FEEIS $150.00 ©  ° . .
s 8. Elect ign Fi

s After May 1,204 Fee will be §350.00 - Tt e oot 0 01 S0 My 2o
- Nlake Check Payabie to Florida Deparlment of State ’

10. OFFICERS AND DIRECTORS t1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P 3 pelete TME [ change ] Addition
NAME BELLONE, JOANN NAME

STREET ADDRESS | 15010 SURREY BEND STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 346039 CiTY-S1-2P

TITLE DVP 3 Delete TiILE [ crange [ Addition
NAME DEEG, CHARLES Il NAME

STREET ADDRESS | 12201 US 19 STREET ADDRESS - _5__

cre-st-z¢ |BUYONAT PONT FL 34667 a2 | Pavon e-}" on F—L b7

s O Delete TME [ [ change  [J Addition
HAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-$T-21P

TITLE O Delete TITLE [TJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CTY-ST-71P

e O Delete e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TRLE [ Delete TITLE echangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-21P

12. | hereby certify that the information suppiied with this filing 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 accurale and that my signature shall have the same legal effect as if made under cath: that | am an ofiicer or director
of the carporation or the receives, or trusiee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment an address, with all other?mpowered

SIGNATURE: < 4,,/99 ﬂé?sq’ Sfezfow  w> Y- 7¥EE |

SIGNATURE MTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /-’ Date Daytime Phona %




