2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). FILED

DOCUMENT # P94000052090 Apr 16,2005 08:00 AM
1. Entity Name -—
Y Secretary of State
CLASSIC SCHOOL PRODUCTS, INC.
Principal Place of Business Malling Address -
174 SEMORAN COMMENCE PLACE A-106 174 SEMORAN COMMENCE PLACE A-106
APOPKA FL 32702 -APOPKA FL 32702
il i e
Suite, Apt #,8tc Suite, Apt. #, etc o 15t MOORE CR2E034 {10/04)
City & State = : City & Swate 4. FEI Number Applied For
59-3249668 Not Applicable
Zie Ceuniry Zp Sountry &. Certificate of Stalus Desired O $8.75 Pfddiiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
T T - T | Name
SELTZER, CARL - =
1471 LAKE FRANCIS DR Street Address {P.C. Box Number is Not Accepiable)
APOPKA FL 32712 ;
City ’ FL Zip Code
8. The above named entity sibmfts this staiament for the pumose of changing Its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl.
the obligations of registered agent,
SIGNATURE N —— S — - -
Signalure, yped of prmied name of Tagistarod agont and Ute it applicable INOTE Ragisteted Agem signaturs tacuired when rainstating) . : DATE
FILE NOWN! FEE IS 15000 8. Election Campaign Financing  $5.00 May Be
Aftor May 1, 2005 Feo Will Be $550.00 . Trust Fund Corfribution.  [J  Added to Fees
Wake Check Payable to Florida Department of State
10, "~ OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D T Delete § o [lcChange [} Addition
RAME SELTZER, CARL - NAME
STRET ADDRESS ¢ 1471 LAKE FRANCIS DRIVE STREET ADGRFSS HONOonanesss
Or-STIP | APOPKA FL 32712 : OITY- 532 4 1505 -B0016-002 15000
e D o ' B 7 Detets TLE - [ change - L] Avcition
NAME SELTZER, CHARLOTTE R NAME
SYAFTTADDRESS | 1471 LAKE FRANCIS DRIVE ) STREET ADDRESS
CITY-S1-27 APOPKA FL 32712 oIty ST-2IF
e i T S Dipelste e - CJchange [ Addition
NAME NAKE
STREET ADORESS SIREET ADDRESS
Ciry-S7-2iP2 R i CITY-SI-2ip
e T - L1 oelets mE [ Change [ Addition
MAME NAME
SYREET ADDRESS STREET ABDRESS
City-ST- 7P C1Y-S1-7P
TLE - - - Ol owete T ' ’ Clchange [ Addition
hAME fAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CHY §T-21
e T T Cioeee [ me N O ctange T Addlion
HAME NAME
STRCET ADDRESS STREET AODRESS
CITY-SU-2IP oy 5i-7Pp
12, | hereby certiz that the information supplisd with (S filhg does not qugﬁr for the examption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report 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 receiver or rustas empowered fo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmant with an address, with all ather like empowerad

Y- 10 -0

LA,
SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIN(ﬁ)FFICL—.H ‘O DIRESTOR i Dato DRaytme Phone ¥

SIGNATURE:




