.~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. Jan 21, 2005 08:00 AM
DOCUMENT # S79305 Sec;etary of State

1. Entity Nama
A CLEARWATER LIMOUSINE, INC.

Principal Flace of Business . Mailing Address
3371 TANGLEWOOD TRAIL 3371 TANGLEWOOD TRAIL
PALM HARBOR, FL 34685 US PALM HARBOR, FL 34685 LS

D L

01032005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE e PR

59-3087561 oy Applicatie
) 5. Certificate of Status Desirod [ gese:esq Addhicral

B. Name éﬁdﬁdg. of Curyent m- istered Agent L

oo TANGLEWOOD TRAIL DO NOT WRITE
CLEARWATER, FL 33761 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flodda. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE

Sigratue, byperd ex pricdad nase of mu\em_ed 200K ard tide d wapheabla, (b:%GTE-. Regatered Aqun:gnatm'remdvkm [ ) . . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 1y Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. (] Added to Fees
10, QFFICERS AND DIRECTORS }
TnE vD
NANE MEKLER, IRVIN N -
STREET ADURESS | 3371 TANGLEWOOD TRAIL L, H0GInTRA1IY -
OS2 [ PALM HARBOR, FL 34685 0124 05-50043-008 150,00
TILE PD
NAME MEKLER, RONNIE &.

STREET ADERESS | 3371 TANGLEWOOD TRAIL
Ciy-S7- 2P PALM HARBOR, FL 34685

me
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CIY-ST- 2

i ﬂ IN THIS SPACE

e

NAME

STHEET ADDRESS
Cy-S7-2P

TNE
NAME
STREET ADDRESS
CITY-5T-2f _ ) .
12. | heraby cerlify that the information supplied with this filing does not qualify for the exemption stated fn Section 119.07(3)i), Florida Statutes. | furthar certify that the information

indicatad ¢n this report or supplemental repert is true and accurate and that my signature shall have the sama [sgal effect as if made under oath; that | am an officer ar dlrectar
of the corporation or tha receiver or rustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Black 10 ar Block 11 i

changed, or on an aftachment with an agidress, with all other iike ampowered.
SIGNATURE: LMN\&W&KLV *\ LY ' 06~  732-784-0)0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Daytime Phune #




