2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 18, 2004 8:00 am

DOCUMENT # P94000052090
vt ‘ Secretary of State
_ _ o e ok
CLASSIC SCHOOL PRODUCTS, INC. 03-18-2004 50041 036 *7150.00
Principal Place of Business Mailing Address
174 SEMORAN COMMENCE PLACE A-108 174 SEMORAN COMMENCE PLACE A-106
APOPKA FL 32702 APOPKA FL 32702 . S
Suite, Apt. #, etc. Suite, Apt, #, ete. MOORE CR2EG34 (1 1[03)
City & State City & State 4. FEI Number Applied For
59-3249668 Not Applicable
i Country Zp Couniry 5. Cedficale of Status Desied ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of HNew Registered Agent

Name

"SELTZER; CARL

1471 LAKE FRANCIS DR Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32712

City FL Zip Code

8. The above named entity 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 accept
the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agant and titla 4 apphcable. [NOTE: Registered Agent signature requeed when renstating) DATE
8. Elaction Campaign Financing $5.00 May Bs
" Trust Fund Contribution. O Added fo Fees
, Depariment of State = _
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D (1 pefete TITLE [] change  [] Addition
NAME SELTZER, CARL NAME
STREET ADDRESS {1471 LAKE FRANCIS DRIVE STREET ADDRESS
CITY-ST-ZP APOPKA FL 32712 CiTY-ST-2P
TITLE D 3 Delets TILE [ Change [T Addition
NAME SELTZER, CHARLOTTER NAME
STREZTADDRESS 1471 LAKE FRANCIS DRIVE STREET ADDRESS
PEARY APOPKA FL 32712 CITY-ST-2P
s [ Delete TILE [JcChange [ Adgiticn
MAME ——e - v : N Y1113 - - e - o= -
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CITY-ST-2IP
me [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TIME M Deiete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made uncer oath; that i am an officer or director
of the carporation or the receiver or trustee empowered to exacute 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 with an address, with ali cther like empowered.

SIGNATURE: W : Carl Sel\bzer J-1-04 HoT-569 %66,

SIGNATURE AND YYPED OR PRIN‘I’ED@*E QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




