* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) } FILED

DOCUMENT # P99060093367 Feb 14, 2005 08:00 AM
Secretary of State

1. Entity Name
A CLASS APART, INC.

Principal Place of Business _ Mailing Address ) . oL

3080 SIXMA RD., __B080 SIXMA RD.
DELTONA FL 32738 - DELTONA FL 32738
F Suite, Apt. #, elg, S L . Suite, Apt #, etc. - 1st MCORE CR2E034 (10'[04)
City & State _ o ’ City & State B 4. FCI Number Applied For
58-3561713 Not Applicable
Zip Country 2 Souniry 5. Certificate of Status Desired O gi'gesql‘;?;éﬁonai
6. Name and Address of Current Registérad Agent B 7. Name and Addraess of New Registerad Agent
—— — S pr— el - - - - —
g%%%g“‘:%g HER M Strest Address (P.Q Box Number is Not Acceptable}
DELTONA FL 32738
City T - FL Zip Code

8. The above named enlity sUbMIts s statament for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent. o : . B

SIGNATURE

Signeture, tyred of printad name of rogisterad agent ard tifls f appficablc {NOTE Ragisterad Agant signalura raquited whan rerbstating} o ' DaTE

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2005 Fee Will Re $550.00
Make Check Payable to Florida Depariment of State

9. Flection Campaign Financing $5.00 MayBe
Trust Fund Contribution. [} Added to Fees

10. T OFFICERS AND DIRECTORS — ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE P T - . Ooeete § Tme B ) Clchange [ Addition

NAE COMEAU, HEATHER M NANE HUOO0DE 2 TEE5 ’

STREET ADDRESS 3090 SIXMA RD SRECT ADDAESS 0e/14,05-0001 7311 150,40
L_!Lw'g'np DELTONA FL 32738 CITY-ST- 217

TinE - Ol oelete e o D [ Change L] Addition

HAME ) NAME

SYRCET ADDRESS . STREET ADORESS

CIY-sr-2P G5 2P

113 T T Cloeete ~ f e [ changs ] Addition

NAME MAME

STREET ADORESS SIREET ADDRESS

GY-51-21P CIY-ST- 2P

e T T T [T belele @ 7t T [JChange [ Adeion

NAME A NAME

STRCET ADDRESS _ SIBFET ADDAESS

CITY.8T-2IP ' T Rovsroae

e - T L3 Detete e T change ] Addition

NAMI HAME

SIRELT ADDRLSS STREET ADDRESS

CITY-S1-2IP CIY-S1- /¥

i - Oopdee o Tl change [ Addition

MAME HAME

STRELT ADDRESS STREET ADDRESS

£ITY.ST-71P TY-ST- 2P

12. | hereby cemfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(T), Florida Statites. | further certify that the information
indicated on this report or supplementzi report is frue and accurate and that my signaiture shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Téceiver or trustee empuwered to executs this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, ar on an attachment with anaddress, with all other like empowered.

SIGNATUR EATHE

FICER OR DIRECTOR

Comenu

L LA ]
NTED NAME OF SIGNING DF| Diytrme Phone £




