2005 FOR PROFIT CORPORATION

FILED
Mar 02, 2005 08:00 AM

DOCUMENT # S64827

1. Entity Name
CLASSY ANGEL, INC.

ANNUAL REPORT _

" Secretary of State

Principal Place of Businass  __ 'Mavilina Addrass

935 WEKIVA SPRINGS RD. 935 WEKIVA SPRINGS RD.
LONGWOOD, FL 32779 LONGWOOD, FL 32779

DO NOT WRITE IN THIS SPACE

BRI BT

01082005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-30827__8_0 Not Applicable

0 $8.75 acditional
Fee Raquired

5. Certificate of Status Desired

6. Name and Address of Current Raglstered Agent

NG JAMES S, [~ " DO NOT WRITE

935 WEKIVA SPRINGS RD.
LONGWOQQD, FL 32779

s - T

IN THIS SPACE

8. The above named entity SUbmits this staterant for the purpose of changing its registered office or ragistered agent, or bath, in the Staté of Florida. 1 am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, tynad or ponted nasme of ragisterad kgent and tide if applicakls {HOTE. Ragistered Agen! signature reduired when refnsiating) DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campalgn Financing
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution.

| T Lo0naN243040
$5.00Mavee | (3R E-B0052-015 150,00

10. - CFFICERS AND DIRECTORS 1

D S o e ARy T e e . e

TME PTD

NAME HYNICK, JAMES JOHN
STREET ADDRESS | 935 WEKIVA SPRINGS RD.
CITY~-57-21P LONGWOOD, FL 32779

HAME TURNER, DEBRA PCLIS
STREET ADDRESS | 935 WEKIVA SPRINGS RD.
CITY-5T-2if LONGWOOD, FL 32779

e

NAME

STREET ADDRESS
CITY-§¥-2iP

TiNE

NANE

STAEET ADDRESS
QiTY-5T- 2t

TIE ) ——

NAME
STREET ADDRESS
CITY-ST-2IP

TIE

NANE

STREET ADDRESS
CITY-§T-2IP

DO NOT WRITE
~IN THIS SPACE

12. | hereby certify that the infermatjn {
Indicated on this repart or supplemeptal raport is true gn
of the corporation or the recaiyer or frustae empowey
changed, or on an atiachmen with 4n address, wi

SIGNATURE:

palied with this ﬁling does not qualify for the exemption stated Tt Section 119.07%3](?). Flarida Statutes. [ {urthar certify that the information
accurate and that my signature shall have tha sama legal o
to executa this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11f

aci as if made under oath; that | am an officer ar director

iiTe0 NRME GFBIGNING OFFICER OR DIRECTOR

w :E—;ncs j _};‘yfﬂ*%jﬁxﬁ/ /y/gjf; p

Daytime Phone #




