FILED
Apr 29,2005 08:00 AM
Secretary of State

~» 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000032826

1. Enlity Name - -
CLASSIC RIVER QAKS, INC.

Principal Place of Busingss T Mailing Address . o o

247 GRAND AVE
MASARYKTOWN, FL 34609  US 27 E. ORANGE STREET

TARPON SPRINGS, FL. 34689

RN AR AR

04222005  No Chg-P CR2E034 (16/03)
Do NOT WRITE lN THIS SPACE 4, FEI Number Applied For
£9-3248438 Not Apphcakle
5. Certificate of Status Desirad 0 Eeae‘;asq L‘:E:;”ma'

T ———

6. Name and Addross of Current Registered Agent

KLIMIS, GEORGE N
27 E. ORANGE STREET
TARPON SPRINGS, FL 34689

DO NOT WRITE
IN THIS SPACE

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE — St - _ .

{NOTE. FRegistered Agen signaturo réquied when reitslaing)

Signalure, YpRd or printed rame of regisiorad agent and title 11 applicable

FILE NOWI!! FEE 18 $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 vay Be
Added to Fees

10.

___ _ CFTICERS AND DIRECTORS _ [

TITLE

NAME

STREET ADORESS
Ciry-§T-2Ip

o -
MCKINNEY, CHARLES
13336 CENTRALIA RD.
WEEKI WACHEE, FL 34814

TMLE

NAME

STREET ADDRESS
Ciry -8T-2IP

v

MCKINNEY, CHARELES
133358 CENTRALIA RD.
WEEK] WACHEE, FL 34614

~ DO000342475
04/28/05-80056-025 150.00

TINE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

THILE

NAME

STREET ADDRESS
CITY-ST- 2P

~IN THIS SPACE

ILE

NAME

SIRELT ADDRESS
CITY -81-2IF

TmE

NAME

STREET ADDRESS
Giy-sT-21P

12. | hereby certii y that the information suf;plied'v_vi't'h this fing does not 't;uailify“ for s axafiplion stated in Sestion 1 19.07%3)6}, Florida Statutes. | further cartify that the information
indicated an $ is report ar supplemental report is rue and accurate and that my signatura shall have the same lsga!l effect as it made under oait that | am an olficer or director
of the corporation_of the recelver or frustee empawsrad to exacuta this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on arr attachmant with an address, with all atheor like emﬁcWer$d

SIGNATURE: c,

NATURE ANG TYPED OR PRINTED N. CF SIGNING OFFICER IRECTOR

]
—

_ 2-

Date Payn e




