2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DQCUMENT # P99000093367 Jan 28, 2004 08:00 AM
1. Sty Name Secretary of State
A CLASS APART, INC.
Principal Place of Business - _ Nfaiimg A&dress - - -
3080 SEXMA, RD. 3090 SIXMARD. . _
DELTOMNA FL 32738 ’ : - DELTONA FL 32738
s L EARTRET A
Suite, Apt. #, etc, Suite, Apt. #, eic, MOORE CR2ZEQ34 (1 ‘”03)
City & Stale City & State 4. FEl Number Apphed For
59-3561713 Not Appticatle
Zp Country Zip Counlry 5. Certificate of Status Desired O gese'gesqgf:c;ﬂcnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g(%thSﬁ‘;(JMHAEng HER M Sireet Address (2.0, Box Number is Not Acceptable)
DELTONA FL 32738
Ciy FL ‘ Zip Code

B. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of regstered agent.

SIGNATURE

Signatuee. lyped o printed name of registarad agont and Wtle f apphcable (NQTE Regstered Agent signalurg requirad when roinstahng) DATE
‘FILE NOW!!! FEE IS $150.00 . o
9. Election C. algn F cin
Ao Hay 1,2004 Foewllbe $55000 ot Comosy oancs - 95,00 ey o
Make Check Payable to Florida Department of Siate - ‘ B
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
THLE P 3 Delete TILE Clchange [ Addition
HAME COMEAL, HEATHER M HAME BBDBG{}B’EE;} 1 2
STREET ADDRESS | 3090 SIXMA RD STREET ADDRESS 1 439,04-80063-015 150,00
CITY-ST-2P DELTONA FL 32738 CITY-ST-2P
e 1 Delete TIE [1Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TILE [ Celete THTLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-$7-2P
THLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-S1-2IP
e [ Gelete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 113,07(3){)), Florica Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with zll other like empowered.

SIGNATURE /




