FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000051185 TRV 05-02-2005 90529 004 ***150.00

1. Entity Name

CLASSIC SEWING CENTER, INC.

Principai Place of Business Mailing Address 5 U [] q 5 9 7 B

2205 BROADWAY 2205 BROADWAY

FORT MYERS, FL 33307 FORT MYERS, FL 33901
Suite. At #. el Sulte. Apt. #. &l 04282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numiber Apptlied For
65-0840235 Nat Applicatle
Zip Country Zip Country 5. Corsiicate of Status Desited 1 gg.ggqgfiﬁonai

~

6. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent

Name

MUNZ, WILSON F .
2205 BROADWAY Streel Address (P O. Box Number is Not Asceptabla)

FORT MYERS, FL 33901

City FL i fip Code

8. The above: ramed ently submils this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the ohrigations of registered agent

SIGNATURE
Sl g typed o el nadne ol regivtutad gt o e I soplicatie. (NOTE. Aogrivrce Agent sigesture requires vaven rencieng) DATE
FILE NOW!! FEE IS $150.00 8. Eleclion Campsign Firzanzing o $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contritution. Added to Fees

19. CGFFICERS AND DIRECTORS P 11, ADDITIONS/CHANGES T OFFICERS AND GIRECTORS iN 11

TLE DP A Detete L of [¥Enange ] Addition

ot MUNZ, WILSON F A MINZ wlilson T

SIREE? ADDRZSS | 3309 SW 7TH AVENUE SHES 200hEss 12205 Broadway

Cify-81.7p CAPE CORAL, FL 33814 iy ST 3P Foet muenS | £ 33304

il 1 Datate me Change i) Addition

FANE HANE

STREET ADERESS

Gif¥-50- 2P

mi 1 oelete fms [Jorenge ] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-§T-7p CITY-§T-2IF

mie ] Dalzte TLE () Change ] Addition

HAME NAME

STREET ADCRESS STREET ALBHESS

CiiyY-5E- 2P GIY-5T-2IP

s {7 Datete T ] Change ) Adgition
NAME

£85 GIREET ANDRESE

CAY-§T- 2P

ILE 1 Dotz e [ Ghange T Addition

NaME NaBE

SIAEYT A0TAHESS SEREET ADDRESS

CiTY- §1-2P CiTY-ZT- 7P

12. I hershy cestily that the infrmation supplied with this filing dees not qualify for the axemption siated ir Section 119.07{310, Florida Statutes. | further certify that the information
indizaied an 1is report o supplemental report is bue and accurate and that my signature shall have the same legat etec! as it made under oatly that | am an offeer or director
of ihe corporation cr the raceiver or rustse empowensd 10 exscute this report as required by Chapter 07, Florida Statutes; and thai my nams appaars in Bieck 10 or Block 11 if

shznged. crcn an alm:hmeril vilh ar godrace, with al olher fie empowered N -
SIGNATURE: /A: ' j%m / 7-AE-OS

T AGRaTURE AND TYPED &R PRINTEIFNAME OF SIGNING OFFICE] RECTOR Dale Tiayiime Pree 4




