2005 FOR PROFIT CORPORATION

N ANNUAL REPORT (AR) | ~ FILED
DOCYMENT # P96000002882 A" Mar 16, 2005 08:00 AM

1. Entty Naime Secretary of State
CLASS ENTERPRISES, INC.

7 M;ﬁtng Address o ’ R -

Principal Place of Business o
2080 S, TAMIAMI TRAIL B 2090 S, TAMIAMI TRAIL

OSPREY FL 34228 _— .~ OSPREYFL 34228 .
Suite, Apt %, etc. - T Suite, Apt ¥, et ) ) 1st MOORE CR2E034 (10/04)
City & State o | Ciy&stae = - 4. FEI Number _ Applied Far _
I — N 65?677626 Not Applicable
Zp Cauntry Zp Courtry 5. Certificate of Status Desirad O ?i'-':fq l»;;:l:(‘;lional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Reglsterad Agent
) T T e : Name
DEMARCQ, STEVEN -
2080 S. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Accepiable)
OSPREY FL 34229 —————
City ’ FL Zip Cade

8. The above named entlly submits this stalement for the pursose of changing its registered office of reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent. '

SIGNATURE

Signaturs, yped of prrted hame of fogrstered Agant and tile Ff appleakle TNCTE Ragistared Agent signbtre reqred when winetaling? . DATE

S v §. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State

10, " OFFICERS ANE DIRECTORS N kiR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE PTD ET Delete T i T ’ [Jchange [ Addition
NAME DEMARCC, STEVEN NAME f Dﬂd}

SIRECT AODRESS {2090 S, TAMIAMI TRAIL S IREET SODFESS 03 3[‘1%%%5_‘@%?%%%825 150,00

om s1-7P [QOSPREY FL 34229 CIFY-ST-21P - ! - )

L SD o o T Cosete B e (2 Change  [] Addition
NAME DEMARCC JR, LOU ' NAE

SIREET ADDRESS | 8101 34TH ST. WEST-12G SIREET ADDRESS

CITY-ST-7P BRADENTOM FL CITY-81.7iP

TInE ‘ - Clpelete otk T [ changs [ Addition
NAME NANE

STRITT AODRESS STREET ADDRESS

CHY-ST-2F (LY -5

filLE ' T 3 Delete HiE ' [3change T Addilion
NAME NAME

SYREFT ADDRESS ] o SIRFHT ADCRESS

CTY. §T- 2P CUrY -5} 7P

TinE T Ooeee & une o ' [ change ) Aduition
HAME HAME

STREIT ADDRESS STREEN ADLRESS

CITy-§7-7f CaY-ST-2IF

TE T o pelets unF - [Jchange [ Adeiftion
NAME HAME

SIRECT ADDRESS STREET ADNRESS

eIy - §1-2IP CATY-57 2

12. | hereby cerlify that the information supplied with this filing does naot qualify for the exemptian stated in Secticn 119.D7(3)(1), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recewer or frustee empowerad to gxecute this report as réquired 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 alLetfz like empowered.

SIGNATURE:

Ozt Phona #




