2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOSHMENT # P99000037825

1. Ently Name

CLASS ACT CONNECTIONS, INC.

Principal Place of Business © Malling Address

235 5TH AVE 235 5TH
INDIALANTIC FL 32903

INDIALANTIC FL 32903

AVE,

" FILED

Feb 02, 2004 08:00 AM

I

Secretary of State

I

|

2. Principal Place of Business 3. Mailing Address II’ lmm ‘Hll‘

Suite, Apt #, etc. Suite, Apt. #, eic. MOORE CR2E034 (1 1,-03)

City & State City & State 4. FEI Number Appled For ]
58-3572456 Not Applicable

C .

Ze Cauntry Zp ountry 5. Certificate of Status Desired ] $8.75 Additional

S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HEPBURN, RACHEL
235 5TH AVE.
INDIALANTIC FL 32903

Street Address {P.0. Box Number is Not Acceptable)

City

FL 2ip Code

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

the obligations of registered agent.

SIGNATURE . .
Snature. lyped or panted name of registered agent and lithe f apphcable. (MOTE. Regusiareg Agen| sigaatse required when rensianng) DATE
FILE NOW!Y FEE IS $150.00 , A
) . ) . 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2004 Fee will bo SSSQ.CIO L Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate

10. OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE D O peee Tilig I Cnange [ Acdition
NAME HEPBURN, RACHEL NAME J.IDHBUDDEHHS?
STREET ADERESS | 235 5TH AVE STREET ADDRESS {2/04204-30061-021 150, an
CITY - ST-2IP INDIALANTIC FL 32903 CITY-51- 2P
TLE [ Delete TInE [ Change  [CJ Acdition
NAME NAME
STREET ADORESS STREET ADGRESS
CiTY - ST 2P CITY -§T7- 2IP
TITLE O Dekete e O crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-ZP
TISLE £ Defete TLE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§3-2P
TILE ) Detete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2
TLE [ petete THLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CiTY-§1- 2

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%1), Florida Statutes. | further certify that the infarmaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under aath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta;?with an address, with all other ltke empowerad.

SIGNATURE:

ﬂé{«[ (e Lt (il Hatgen) O w ek

SIGNATURE AND TvP R PRINTED RAME QF SIGNING QFFICEHR OR DIRECTOR

Dae Oavhima Preng #




