2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2004 8:00 am

DOCUMENT # P94{)Q0‘q32826 ecretary of State
1. Eniity Name
04-20-2004 90039 044 ***150.00
CLASSIC RIVER OAKS, INC,
Principal Place of Business Mailing Address
247 GRAND AVE GECQRGE N. KLIMIS, P.A.
MASARYKTOWN FL 34609 27 £. ORANGE STREET
us TARPON SPRINGS FL 3468%
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 -”‘03}
City & State City & State 4. FEI Number Applied For
59-3248438 Net Applicable
Zp . Country ap Couniry 5. Certificate of Status Desired O gg‘ggqlﬁfgsﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- : _ Name A - -

e

g#IEI%R(iEI%REGSETI\RIEET Streel Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE
Signature, Typed o printed name af registered agent and ntig if apphcable (NOTE: Regusiared Agenl signature reguired when remsianng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

[ Delete TITLE ] Change ] Addition
RAME MCKINNEY, CHARLES NAME
STREET ADDRESS {13336 CENTRALIA RD. STREET ADDRESS
CITY-ST-2IP WEEKI| WACHEE FL 34614 CITY-ST-ZIP
e \4 O petete TITLE [JChange [ Addition
NAME MCKINNEY, CHARLES NAME
STREET ADDRESS | 13336 CENTRALIA RD. STREET ADDRESS
CITY-ST-7IP WEEKI WACHEE FL 34614 CITY-ST-21P
THLE [ Delete TILE - D chenge [ Addition
RaME r——— e et AR T e " i ) MAME — e e e S e e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE G change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme [3 pekte TTLE Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ) hereby certify that the informatian supplied with this filing does nat qualify for the exempition stated in Section 119.07(3){i}, Flcrida Statutes. t further certify that the intormation
indicated on this report or suppltemental 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 direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 667, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _(foardon’ 2 [Lorreri A/ 15lod 352 5id-opbp

“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 0F5K:EH OR DIRECTOR Daylme Phone #




