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| - -- FILED
2004 FOR PROFIT CORPORATION. . Feb 11, 2004 8:00 am

ANNUAL REPORT (AR}

DOCUMENT # P9800006§7091 .. Secretal y of State
1. Entity Name &~ 01-30-2004 90069 024 ***150.00
THE CLASSIFIED GROUP, INC.
Principal Place of Business Mailing Address
4428 PARMELY . P.O. BOX 512108
PORT CHARLOTTE FL 32980 PUNTA GORDA FL 33951-2108 .
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State = City & Slale 4. FE) Number Applied For |
65-08534C6 Not Applicable
Zp Country o Cauntry 8. Certificate ot Stalus Desired ] fz';g :i:l:;tionai
6. Name and Addreas of Current Registerad Aganl 7. Name and Address of New Repisteved Agent
LT T T o e e i E T ]
T KUECHMANN;BRUCE — ° R e

27194 SAN'MARCO DR™ o 0 e
PUNTA GORDA FL 33983

. City ] I Zip Gode
,, P FL
8. The above led entity submfisfhis siatement for the purpose of changing its registered office or registered agant, of boih, in the Stata of Florida. | am familiar with, and accept

the obligatiols of registered ay ,
SIGNATURE Aan o VOV /[26/0 %
. H D T pAE

FLELTT N l‘\‘f’p«dup«nm‘d’md registerad apent and tide il appkcable. {NQTE: Regrstered Agenl signiture requined when reinstabng)

8. Elaction Campaign Financing $5.00 May 8o
Trust Fund Cantribution, O Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE ) [ cChange [ Addition -
RAME BRUCE, KUECHMANN W NAME
STREET AODRESS | 27194 SAN MARCO DRIVE STREET ADDRESS
CITY-ST- 2P PUNTA GORDA FL 33983 CITY-ST-2P
TLE k1> 7 petete TILE O ctange [ Addilien
RAME PATRICIA, KUECHMAMNN K NAME '
STREET ADORESS | 27194 SAM MARCO DR. STREET ADDRESS
CAY-ST-2F PUNTA GORDA FL 33983 [Ty ST- 2P
Tme O belete TIMLE _ [Jchange [ Addition
i | = NAME =ty e | = —— e o “——— - e = - . HAME st o e —— e o s sk T mm e o e .
STREET ADDRESS STREET ADDRESS
LAYSURP i e e e e v R OONSSTAR- M- . — — N
TME T Celete TITLE ) change ) Addition
NAME NAME . .
STREET ADDRESS . STREET ADDRESS
CITy-ST-BP CITY-ST-2P
e ’ [ eless TILE ’ [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-oe GITY-5T-2P
e O oekete me CJ Changs [ Aadition
NAME HAME .
STREET ADDRESS STHEET ADDRESS
on-si-zp CITY-S7-2P _

12. | nereby certify that the infermation supplied with this filing does nat quatify for the exemption stated in Section 118.07(3){i). Florida Statutes. | funther cenify that the information
indicaled on this report plemental repor is true and accurate and that my signature shall have tha same legal affect as if made under oath; that § am an officer or directar
of the corporation or W& recelyer or irustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an aftachmenfwith gn address, with all other like empowered.

SIGNATURE: o Qﬁ‘m\om Wuetwnss ,,z/%# /

NAME OF EIGNING OFFICER DR DIR ") * vt e ¥




~ 7 TReférenice Number: \

T e SE SR PSS T e s T

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 3, 2004

THE CLASSIFIED GROUP, INC.
P.0. BOX 512108
PUNTA GORDA, FL 33951-2108

Subject: THE CLASSIFIED GROUP, INC.

T P9800006709T )T LTI
< L2800006709T )T T T ) ST TTTE

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $150.00; however, the report has not been filed and a

copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporatlons at 850-245-6056 and press 4. Your call will be
answered in the order itis recelved

i Twm e am Fer, m et T T S T i s own - e SBEE—— - Er—i

/RW
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



