s

"

2004 FOR PROFIT CORPORATION

e . ANNUAL REPORT FAL;{E?,” CTATE
e | o ) CPETA; _j“ P H:' o)
DOCUMENT # P99000096500 S cEE. FLORIOA
1. Entity Name +
CLASSIC PROPERTIES OF TALLAHASSEE, INC. . _
" of, JuL -7 P2 10
Principal Place of Businests Maifing Address
3646 SHAMROCK WEST: 3646 SHAMROCK WEST
TALLABASSEE, FL 32309 TALLAHASSEE, FL 32309
P s ATV MGG
Suite, Apt. #, etc. Sulte, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4. FEI Number Applied For
59-3605841 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired (] Egges Additional
quired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIS, STEPHEN C PA.

1407 E. PIEDMONT DR., STE. B Street Address (P.O. Box Number is Mot Acceplable)

TALLAHASSEE, FL : 32308

) ‘ City FL [Zip COd?

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 Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiure, typed or printed name cf regisiered agent and fille il applicable {NOTE: Registered Agent signature required when reinstating) DATE
il . . . .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2){b), F.5., the
Due by September 8, 2004 Trust Fung Contribution. OO  Added to Fees corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D ; O Delete it O charge [ Addition
NAME ANDERSON, STACIE NAME
STREET ADDRESS—1-3628 SHAMROCK WEST STREET ADDRESS 3 é (/’é
CITY-$T-2P TALLAHASSEE, FL 32308 CITY-ST-2IP
TIME D j [ Defete TImLE [Fchange [ Addition
HAME ANDERSON, AMY : NAME
STREET ADDRESS | 3628-SHAMROCK WEST STREET ADDRESS 346
CiTY-ST-2IP TALLAHASSEE, FL 32308 Crfy-§T-2IP
TIME B ! Delete TITLE Change Addition
m President O e e Dt T
smeess| AYNDERDY, TUD Y, STRCET ADDRESS ey
CITY-51-2IP 24 S h /~( o/ CTY-St-2P =1 BN b b= v
Y arnroc - AP R A
TLE T <eE : {3 Delete e e - -
NAME {a"llaha's el L 3230? NAME
STREET ADDRESS ‘ STREET ADDRESS
CITy-ST-2P CTY-ST-2IP
TLE ‘ | _ [ Delete TIE , [Tchenge [ Addition
NAME ) . HAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P ! CITY-ST-ZIP
TILE ; . 7 petete TILE [ thange [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-7P ‘ CITY-ST-7F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the game legal effect as if made under oath: that | am an officer or direclor
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ana:lchmem with an address, with all other like empowarsd.

V/

SIGNATURE: M I Ay lea s~ 7 / 7 /M §50-544-

"
: (ﬂaum‘uﬁs AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Date Daytime Phone #




