2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P95000058516
bt ecretary of State
_ _ e e e
CLASSIC DESIGN CONCEPTS, INC. 04-16-2004 90033 024 =1 50.00
Principal Place of Business Mailing Address
3700 NW 42ND LN - 3700 NwW 42ND LN -
OCALA FL 34479 OCALA FL 34479 rvviJso
us us
Suite, Apt. #, etc. . Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0597231 Not Applicable
ap Country e Country 5. Certificate of Status Desired (H| gase'g?qlf\i?:;ﬁmab
6 Name aind Address of Cufrent Reglsteréd Agent ™~~~ | T 7 77.Name and Address of New Regisiered Agent .
Name .
g;’gg?\l%' E‘Zpi‘\lNDEE-N N Street Ac_jdress (P.0. Box N;meer is Not Acceptable)
QCALA FL 34479
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed of prnted name of registered agent and iitle of apphcable. [NOTE: Registered Agent signature regquired when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. [ Added to Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME o T etate THE [ cChange [ Acdition
NAME DIMURO, DANIEL NAME
STREET ADCRESS | 2225 NE 45TH AVE ' STREET ADORESS
CITY-ST-ZiP QCALA FL 34470 CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ’ - © Ooeete e B T T Deonange T O Addition |
NAME NAME
STREET ADORESS | T “STREETADORESS [T T TTT T T S
CITY-ST- 2P GITY-ST-2P
TITLE I pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CITY-ST-2IP
L TITLE ] Delete TLE [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P EITY-5T1-ZIP
TILE [ pelete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-74F Y, CITY-ST-21P
12. | hereby certify that the infogmation sugplied with this filip gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true g nc that my signalure shall have the sarme lega! effect as if made under oath; that | am an officer or director
of the corparation or the rgceiver or trustee empg ‘ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powere

Danie! DiM ?JJZO

Daytime Phone #




