devse Daeksonville, Florida 32256 v

.

* 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S$12419

1. Entity Name

CLASSIC AMERICAN HOMES, INC.

Principal Pjace of Business Mailing Address
9309-1 OLD KINGS ROAD 9309-1 OLD KINGS ROAD
JACKSONVILLE, FL 32257 US BLDG #1

IACKSONVILLE, FL 32257  US

2. Principal Place of Business 3. Mailing ddress

FILED

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90087 009 ***150.00

4q00bJd43

L

HS”‘IE‘ANW S”SI Aptlete: 01122004 ChgP CR2E034 (10/03)
ity tate tate 4. FE| Number . Applied For
O‘E‘SO(L\UJ (e . Florida ba(jéor\ur e, FL 59-3041381 Not Applicable

Zip Country Zip Country

- , $8.75 Aaditional
5. Ceriificate of Status Desired O Fee Required

32256 UsA 3225k UsAa

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL G. AXTELL
3309 OLD KING RD. 5. #1 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL ‘ Zin Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘1]4—( C
CITY-§T-21P JACKSOMNVILLE, FL. 32257 CITY-§1-ZIP Ua(‘,zfor\ gfe FL_ 3725 6

Signature, typed or printed name of registered agent and title if applicable, . (NOTE: Registered Agent signalure requirec when reinstating) DATE
ST RIEES Nomi_Fi:E'ls “H 15000 = '_‘“"‘E“‘”"""-F”-”‘.""i;"‘ éi"“""i"g' - $5 'y 2 iay D~ [ S
After May 1, 2004 Fee will be $550.00 Trust Fuhd Contribution. (] Added to Fees
" Pl )

10, : OFFICERS AND D!IRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ime " e Dot e . Ochange [ Addition

NAME EBMONDBEHAMES] MAME

STREET ADDRESS | 9385-+-OLE-KINGS ROAD STREET AGDRESS

CITY-ST-ZIP JAGKRSONHAE- 92957 CiTY-$T-7IP

g P, D [T Detete THLE ‘ X Change (] Addition

NAME AXTELL, PAUL G. : : i NAME A)(

STREETADDRESS | 9308 OLD KINGS ROAD S. STREET ADDRESS V& '#TZ

CITY-ST-2P JACKSONVILLE, FL 32257 ony-st-ze |7, |Qr (nm“ ”‘, £l 32250

TITLE 8T, D [ Delete TIME K Change  [J Addition

NAME KING, DAVID M NAME

STREET ADDRESS § 9309 OLD KINGS ROAD S. #1 STREET ADDRESS €en Dﬂ Ve,

T 3@\"’ W Dowis Dwwp 0 Delete TILE
" g210' Bahva. Blanca. Coort e

STREET ADDRESS STREET ADDRESS

ARy

] Change %ﬂdlliun

TITLE O pelgte TITLE [OChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CIY-5T-7IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS -

CITY-ST-2IF CTY-ST-7IP

of the corporalion or the rec
changed, or on an attach

SIGNATURE:

ke empowered.

.

ith an addre@jﬁ&h all other Ji
f

SIGHNATURE AND TYPED OR PRINTED NAME OF

7 -

TING OFFICER OR DIRECTOR

12. | hereby certily that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3){i), 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 same legal effect as if made under ath; thal | am an officer or director
r or trustee empowered to exe:ute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

1604 39-4007

Date Craytime Phone #




