2005 FOR PROEIT CORPORATION
ANNUAL REPORT (AR) FILED

- L]
1. Entty Name Secretary of State
CLASSY COLLECTIONS, INCORPORATED
Principal Place of Business ’ Mailing Addrass
4530 N TAMIAME TRAIL 4530 N TAMIAM! TRAIL
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc, —_—— e . Suite, Apt #, etc, 1st MOORE CR2EQ34 (10[04}
City & State - = Ciy &Stale | 4. FE Nomber Applied For
. . . ) 65-0484261 Not Applicable
Zip Country e Couniry 6. Certificate of Status Desired | $8.75 adational
) L Fee Hequired
€. Name and Addrass of Current Registered Agent X j 7. Name and Address of New Registered Agent
T Name :
g?%rg %?_%’i\k]é“gh A Street Address (P O Box Nlmeer |'s Nat Acceptable)
BONITA SPRINGS FL 34135 —— =
City T ' FL | ZnCoce
uﬁmits %}:i; :;tatemeﬁt for the purpose ot changingi '|t§ r;g}stered office or registered agent, or both, in theétate of Ficrida. 1 am familiar with, and accept
islated agent.
far - G s o Sl 7. "; Aomjo-s’e{«/, oZ~7/~05—
e, lypad or printed name of olad Aganl &7 tlle anphicakle (NOTE Registetad Agent sigralute raguired whan rainstating) B X DATE,
n
FILE NOw:ll FEE I":..' $150.00 - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fer Will Be $550.00 . Trust Fund Contribution. 1] Added to Fees
Make Check Payable o Florida Department of State ) . ’ o
10. ] —___ OFFICERS AND DIRECTORS — | " ~ADEITIONS/CHANGES TO OFFICERS AND DIFECTORS (N 11
TILE PD T Delete THLE ([ change [ Addition
NAME THOMPSON, JILL A MAME Inon02 18371 ‘
STREVT ADDRESS | 27030 ELAINE DR : STREET ADDRESS 02/ %g’; ~e0R2-003 180.40
ory-5T-ar - (BONITA SPRINGS FL 34135 7 - Y- 81 2IF B .
HILE VP O Delete (13 [3 change [ Addilion
HAME THOMPSON, ROBERT A NARAE
STREET ADDRESS ) 27030 ELAINE DIVE STRERT ADDRESS
Crv-ST-2F - |BONITA SPRINGS FL 34135 — .. Juvstae _
TIE [ Detete i1 [ Change  [] Addition
NAME NAME
LRI ADDRRSS ’ T T 1AL AUDALSS
Giry-5T-29 ' o, fomveseaw _ A o
Witk ] Deiete TLE [OJchange [ Additio
HNAME HAME
STRLET ADARESS CIREET ADDRESS
Cify-ST-2tP B o fovstap . o
e 2 Uelete WiLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS SIRELT ADDRESS
Cily-51-21P o B . f wryesiae .
TINE 3 oeiete HiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
ciy-si up . - Ciy-si-2e

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 112.07¢3(), Florida Statules. | furthet certity that the information
indicated on this repert or supplemental report 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
of the corporation or the recelver tee empowered 1o exgcute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or ¢n an attachmepb®rh an 3ddress, with all o } powered, o2 3 P -

SIGNATURE: - Wm‘h.ﬂmm,pson o2-S05  oZ6l-GOd

C ymae AND TYPED OR PRALMIED NAME OF SIGNING OFFICER OR DIRECTOR Caytma Fhone #




