FILED

2004 FOR PROFIT CORPORATION Mar 30, 2004 8:00 am

.- .~ ANNUAL REPORT —_ Secretary of State

DOCUMENT # P99000098130 03-30-2004 90007 016 ***150.00

1. Enlity Name

CLASSIC PROCESS EQUIPMENT, INC.

Principal Place of Business Mailing Address Voaw T

5095 S. LAKELAND DR. PO BOX 6187

LAKELAND, FL 33813 LAKELAND, FL 33807

s e s AL LA DA AT
Suite, Apt. #, etc. Suite, Apt. #, stc 03232004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FEI Number Applied For

59-3609726 Not Applicable

2 Country &ip Country 5. Certificale of Status Desired O Eeae';esq&:ﬁ‘iona‘

6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registeréd Agent

Name

WARREN, SHAWN
5095 S LAKELAND DR Street Address (P.O. Box Number is Nol Acceptabla)

LAKELAND, FL 33813

City FL | Zip Code

8. The above namedt 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 .
Signature. lyped ar prinled nams ol reglsleratd aganl and Litlg if appllcable. (NQTE: Registered Agent signalura reguired whan seinsi@aing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE D (1 Change  §AAddition
Kb WARREN, SHAWN AME Martin Aderhold 2 Laine.
STREET ADORESS | 3125 WINGED FOOT DRIVE sesranonss | 55| Summerfiel Ldin
Giv-st.zp | LAKELAND, FL 33803 wrese | Baldwin AL 33234
TITLE D O Delete TITLE [ Change [ Addition
NAME LEVINE, JAMES NAME
STREET ADDRESS | 136 RIVERMARSH DRIVE SIREET ADDRESS
TITY-S1- 2P PONTE VEDRA, FL 32082 CITY-87-2IP
THLE 8] ] Delete TILE [ Change [ Addition
HAME FILLMORE, DARYL ) NAME )
STREE1 ADDRESS | 412 KENTUCKY BRANCH LANE 7 ’ STREET AUDRESS T -
CiTy-s1-2IF JACKSONVILLE, FL 32259 GITY-ST-7iP
TITLE [ oelete TILE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2P
TMLE O delgte TILE O chenge [ Addition
HAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
1TLE O deiete TILE T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP A CITY-ST-2IP

12. | hereby certity that the infor
indicated on this reporl or §
of the corporation or the rec
changad, or on an attachme

tion $upplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further cerlify that the information
lemdntal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
er crrustes empowered to executa this report as required by Chapler 607, Florida Statutes; and that rmy name appears in Biock 10 or Block 11 if
itk g address, with ali other like empowered.

Shown Warrers 3la23)od 863 49T 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylitg Phons #

SIGNATURE:




