2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000076206 Feb 02,2004 08:00 AM
3. Entity Name Secretary of State
CLASSIC CHRISTMAS THEES, INC.
Pancipal Place of Business Mailing Acdress )
4155 SNELL ROAD L 4155 SNELL ROAD
BARTOW FL 33830 7 BARTOW FL 3383¢
T T LT
Suite. Apt. #, ete. ] Suste, Apt #, etc, MOORE CRIE0I4 11/03}
Ciy & State City & State 4, FEf Numbey AppheaF—oT )
) 59'3594_242 Not Applicaie
a9 Country o Country 5. Cerhficale ot Smatus Desred | ?i'gf q.;:i:;t‘mna]
6. Name and Address ot Cutrent Registered Agent 7. Name and Addreas of New Registered Agent '
Name
i?gg gEELiLF?gED Sireet Address (P.O. Box Number is Not Accebtabie) =
BARTOW FL 33830 — —
City T FL l le Code

8. The above named enlity submits 115 statement for the purpose of changing «ts registerad ofhce or registered agent, or both, in the Guae of Fianda, { ars farmitiar with, and accep:
Ine abligations of registered agent.

SIGNATURE . = - . .
Sigaaturs. YRed of AT rame of regrstered agent and (e 4 applicable [NOTE Regslerer Agen! Signatre reguired when 1emsiaungy DATE
FILE NOW!!! FEE ’5 $150.00 9. Flection Campaign Financing $5.00 May Bs

After May 1, 2004 Fee will be $550.00 : Trust Fund Contritution, G Added o Fees
Make Check Payabile to Florida Depariment of State
18, OFFICERS aND DIRECTORS ' 11. ADDITIONS/CHBANGES 7O OFFICERS AND DIRECTORS IN 11
ML P [ psere TIRE [JIchange [ Addition
HAME PREVATT, FLOYD Hoane LU IONE G805 ..
STRECTADDRESS | 4155 SNELL ROAD SIREEY ADDRESS B2 DG -E0 e~ 1 150,00
CATY -7 I BARTOW FL 33830 ) o gumenmp B
s VP L7 Detete THLE Dchange  [[] Additien
NAME PREVATT, FLOYD MASE
STREFT ADDRESS 14155 SNELL ROAD STREET ADDRESS
CITL-SI- 27 BARTOW FL 33830 CiTy-57-20 _
E 5 T3 Detete IE T chenge [ AddRlion
HAME FREVATT, CONNIE NAME
SYREET ADDHESS | 4155 SNEL ROAD STRELT ADDRESS
ry-SE-IF - ' BARTOW FL 33830 cimy-53-2p o )
THLE T T petete URE ] Change 3 Adddion
HAME PREVATT, CONNIE NAME
STRECTADDAESS 4155 SNELY, ROAD STREEY ADBRESS
CITY-SE- 2P BARTOW FL 33830 i CITY-S1. 1P o )
THTiE T taiete TnE CJctange [ Addikon
NAME NAML
STREE ADDRESS STREET ALDRESS
CiFY-ST-I1P L STV -51-2F
THE i3 paate THE I thange 3 Addition
NARE NAME
STREET ARDRESS STREET ABDRESS
CETY-ST- 2P CifY-ST. 2P

12. | heteby cerdly that the informagdn suppl
indicated an this repornt or & ement
of the corpergtion ar the r

ith this fmng does not qualify for the exemption siated in Section 113.07) a)(l)‘ Flarida Siatutes. Hurther c.emfy that the information
egon is true and accurate and that my signaturs shall have the same legal & fecz as if made undar oath; that t am an officer or director
erad to axecute this report 2s requirad by Chapter 607, Florida Statules, and that sy name appears in Block 10 or Block t1if
changed, or on an aitag it &l other ke empowered.

SIGNATURE: JTovl fREH ST fz I3 7 25T

I ECRATIRE MD TYOED OF PRIRTED NIOAE OF SroiNG OFFiCER OR DIRECTOR Bayrtoa Praoee X




