2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED _
DOCUMENT # PS5000002892 Mal‘ 10, 2004 08:00 AM
1. Entity Name R Secretal‘y Of State
CLASS ENTERPRISES, INC.
Principal Place of Business Masing Address
2030 S. TAMIAMI TRAIL 2080 S. TAMIAM| TRAIL
QSPREY FL 34229 OSPREY FL 34229
F e s RRREACIR AR ERER
Suite, Apt F, et Sufte, Apt #, etc, MOORE CR2EC34 (11/03)
City & Siate City & Siate - 4. FEI Number Apphad For
. 65-0677626 Mot Applicable
Zip Countey Zp Courury 5. Certificate of Status Desirad 3 ?ei‘;gi?gﬁth'
5. Hame and Address ot Current Registered Agent 7. Name sid Address of New Registered Agent
Name
?gghg&g? %—%ﬁlﬁxﬁ%ﬁ_ Strest Address (P O Box Number Is Nax Acceotabie}
OSPREY FL 34229 — - =
City FL ; Zip Coda

8. The sbove named entdy submits ihes statement for the purpese of changing ds registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e . — _
Signaurs. Trped or onnted name of requstered agent and Hie o applicanie {NCOYE Peg g Agenl sgr roqured when g) DATE
FILE NOW!ll FEE IS $150.00 , , .

After May 1, 2004, Foe will be $55000 . e o o poreira o 35,00 May Bo
Make Check Payable to Florida Departiment ot State
10. OFFICERS AND DIRECTORS B 71. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
RE PTD [ Delete E Dl change [ Addition
HAME DEMARCO, STEVEN HAME
STREFT ADTRESS | 2080 S. TAMIAMI TRAIL STREET ADDRESS
OIFY-ST-7P QSPRE‘( Ft. 34225 o LPY-51. 7F
TRE o) 1 Detete THLE 3 Change [ Additien
NAME DEMARCO JR, LOU HAME HOooonne3095
STREET ADDRESS | 6101 34TH ST. WEST-12G SREET ADDRESS 03716,04-80025-018 190,00
GHY-51-2P BRADENTON FL CHY-$5- AP o
TE 1 oelee THLE Cltnaage [ Adaition
NANE HARE
STREET ARDRESS STRELT ADDPESS
CITY-5T-2P Y- 5T TP
HRE £ Defete g {3 Change ~ ~ [J Addition
HAME NAME '
STREET ADDAESS STREEY ACDRESS
GaY-Si-Jp : oiTY. 572
THLE 3 Devete TILE T jChange [ Addition
NAME HAME
STRIET ADDRESS STREET ADDRESS
CHTY-ST- P LITY-51-2IP B
THIE 7 Detate L 3 Change ] Addition
NAME, RAME
STREET ABDRESS STREET ABDRESS
CHY-51-2F CITY-ST- 2P o

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 tam}a}{a, Florida Statutes.  further centify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath, that | am an officer or director
of the corporatan o the recelver or rustee empowered 10 sxecule this report as requires by Chapter 607, Florida Statutes, and that my name agpears in Block 10 o Block 114
changed, o on an adachment with an address, with all other ike empowered .

LNt R Y R OWSE N - W_ L i e . W b )Z Vo v O/ nre v e




