2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # P83000058155 ecretary of State
*- Entty Name 04-04-2005 90065 019 ***150.00
J.C. CLASSICS, INC, o '
Principal Place of Business - . — Mailing Address
12201 US 19 NORTH } 12201 US 19 NORTH
BAYONET POINT FL 34667 BAYONET POINT FL 34667 . P ' '
us us
Suite, Apt. #, etc, Suits, Apt. #, etc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4, FEI Numbaer Applied For
59-3199042 Not Applicable
e Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R A RS - - - - MNama — - - - —

E)ZEZECF; 82A1R|9-$\ISORTI:I . Street Address (P.0. Box Number is Not Acceptable)

BAYONET POINT FL:34667
L 7

City FL Zip Code

a. The above named emlty sylmits thls statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE . 3 .._g_/O;'

Sgnatuie, typad o printad Wd agent and tite if apphcable (NOTE. Regisivrad Agent signalure requied when reinstating) DATE

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

; ake Check Payable to Flonda Dep riment of Sta
10. OFFICERS AND DIRECTCRS 1. ADDATIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

HILE P 3 pelete TIILE F(es ( éen«‘— {Z’ Change [ ] Addition
KA BELLONE, JOANN NAME Bel\one oBuan

STREET ADDRESS | 15010 SURREY BEND STREETADDRESS | 42 Z¢5 ) U«ﬁ { Rorth

oiY-ST-ZP | BROOKSVILLE FL 34609 £ITy-51-7@ &pnﬁ*' 0.,\,4- L. 34 Lo

AILE DVP — O batete THLE Tl chenge [ Addition
NAME DEEG, CHARLES Il NAME

STREET ADDRESS | 12201 US 19 SIREET ADORESS

CirY-S1-2iP BAYONET POINTS FL 34667 CIY-51-2IP

TILE . . O delets N e - (O change  [T] Addition | _
NAME NARE

STREET ADERESS - - —-- = TRTREETADUAESS [ 5~ e . T e o e T AEme e |
CITY-57-2UP CITY-ST-2P

TITLE [ Celete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CY-S1-2P CITY-S1-7P

TITLE 3 Delete TITLE ) [ Change  {] Addition
WNAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IF CITY-S51- 2P

TiTLE O Delste T [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied 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 accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y¥ih an addrass, with all other like empowered.

SIGNATURE: C Yooy Cuarles Qed B-§P05  227-237-9577

SIGNATURE Won PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Date Daytena Phone #




