FILED

2005 FOR PROFIT CORPQRATION Apr 18,2005 8:00 am

ANNUAL REPOR ecretary of State

DOCUMENT # P29000098130 04-18-2005 90269 015 ***150.00
1. Entity Name
CLASSIC PROCESS EQUIPMENT, INC.
Principat Place of Business Mailing Address
5095 S. LAKELAND DR. PO BOX 6187
LAKELAND, FL 33813 LAKELAND, FL 33807
T v IR TR AR
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 04082005 chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar Applied For
59-3609726 Not Applicable
Zip Couniry Zp : Country 5. Certificate of Status Desired O gi‘zesqa?:;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- — —_— Ners — ———— — —
WARREN, SHAWN .
5005 S LAKELAND DR Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813 @

"

Cily FL | Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

s

SIGNATURE

Signatura. lypad of printed nama ol regisiared egeni and titfe if applicable. (NOTE: Registared Agent signalure required whan reinstaling) DATE
FILE NOWIl! FEE IS $1 50_’00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foo wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTQORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O velete TITLE , [J change [ Addition
NAME WARREN, SHAWN o NAME :
STREET ADDRESS | 3125 WINGED FOOT DRIVE STREET ADDRESS
Cily-51-2IP LAKELAND, FL 33803 - *CHY-ST-21P
TITLE D [ Delete TE [ change [ Addition
NAME LEVINE, JAMES NAME
STREET ADDRESS | 136 RIVERMARSH DRIVE STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA, FL 32082 CITY-ST-2IP
TILE D 62 Delete TITLE - I Change  [] Addition
NaME | FILLMORE, DARYL e . . o .
STREET ADDRESS | 412 KENTUCKY BRANCH LANE S$TREET ADDRESS
ciTy-St-2ip JACKSONVILLE, FL 32259 Ciry-s7-21P
e D O palete TITLE {1 Change [ Addition
NAME ADERHOQLD, MARTIN NAME
STREET ADORESS | 2551 SUMMERFIELD LANE SIREET ADBRAESS
GITY-57-2IP BALDWIN, FL 32234 CITY-ST-ZIP
JILE ] Detete e Dichange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTy-s1-2IP
TTLE 1 Delete TLE [] Change [ Additien
NAME HAME
STREET ADDRESS ] STREET ADDRESS
CITY-81-2P “ \ ' CITY-57-2P

12. | hereby certify that the infor
indicated on this report or su
of the corporation or the recei
changed, or on an attachment

ion sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
emenjial report is true and accurate and that my signature shall have the same leqgal effect as if made under cath: that | am an officer or director
r or iristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith anfaddress, with alt other like empowered. '

Shawn Wcairrers  H4/13/05 863 (il-3oH 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR Dale Daylime Phone #

SIGNATURE:




