FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000014981 04-29-2005 90222 050 ***150.00
1. Enlity Name
CLASSIC FINANCIAL SYSTEMS, INC.
Principal Place of Business Mailing Address 420V ragy ‘l
1637 METROPOLITAN AVE 1637 METROPOLITAN AVE
1-A 1-A
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
s eSS AUERREATACAD N AV KO
Suite, Apl. #, alc. Suite, Apt. #, alc. 04272005 Chg-P CR2E034 {10/03)
Cily & State City & State 4. FEI Numbaer Applied Far
59-3297957 Not Applicable
Zip Country Zip Couniry 5. Certificato of Status Desired ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
Name
KARNIK, JAYANT D
1637 METROPOLITAN AVE Street Address (P.0. Box Number is Not Acceplable)

1-A
TALLAHASSEE, FL 32308

City FL l Zip Code

8. The ahove namsg enlity submits this statement for Lhe purpose of changing its registered oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, yped o prinisd name of registerad agent and itle i apphcable (NOTE: Aegisterad Agent signature raquired when rensiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PRES [ Delete TITE P/ m m Change [T Addition
NAME KARNIK, JAYANT NAME
STREET ADDRESS | 1535 PAUL RUSSELL STREET ADDRESS
GITY-S1-2IP TALLAHASSEE, FL 32302 CIy-S1-2IP
TILE VP Romle TILE [ Change [ Addilion
NAME VRANA, JAMES R NAME
STAEET ADDRESS | 1998 PADLOCK PLACE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-§1-2IP
MLE [ Delete TITLE D change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TLE 7 Delete TILE DCichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE O Delete TITLE [J Change (] Addition
RAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-§T-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is irue 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 cr the receiver or trustee em| red {0 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 134

changed, or on awm with an address] with all cther like empowered.
SIGNATURE—~) G H Dm0 O~ 2805" 850245 gug

SIGNATRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




