FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P94000018761 Secretary of State
1. Entity Name 05-03-2004 91206 021 ***150.00
CLASSIC FRAMING, INC.
Principat Place of Business Mailing Address
2870 GULF GAT4E DRIVE . 2870 GULF GAT4E DRIVE
SARASOTA FL 34231 SARASQTA FL 34231 2 4 0 G 6 0 3 ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOCRE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
65-0469032 Not Applicable
“ip Gountry zp Country 5. Certificate of Status Desired 0 ?eselz;quﬁ?:;nonm
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
S _Name .
MEAKIN . -
GULF GATE DR Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA FL 34231
City FL Zio Code

8. The above named entity submils 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 agent.
H -

SIGNATURE

Signalure. lyped or printed name of registered agent and titie il applicable. {NOTE: Ragrslargd Agent signature required when reinslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P O elete TILE [ Change [ Addtien
MEAKIN, RICHARD NAME
A 2870 GULF GATE DR STREET ADDRESS
oIS | SARASOTA FiL CITY-ST-70
TLE {1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-ZiP
TITLE 3 Delete TISLE [C] change [ Addition
HAME D - - - NARE — - - - - -
STREET ADDRESS STREET ADDRESS
GTY-ST-260 CITy-ST-2P
IMLE [T pelete TitLE [ Change  [J Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE . 3 Deiete TLE : [ Change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
Gy -ST- 2P ) N crv-stze
THLE ’ CJ Delete TITLE e . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wis address, all other like empowered.

SIGNATURE: 7 et Ricuaeo C. Horem ﬁ%j’?/“/ (%28 #9¢)

SIGNATUHTTVPED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Daytime Phone #

{



