2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 16,2005 8:00 am
DOCUMENT # J8ssgs < CE Secretary of State

1. Entity Name
COUNTY LIMOUSINE SERVICES, INC. 08-16-2003 90038 045 ***130.00
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2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, eic. nd MOORE CR2E034 (5]05)
City & State City & State 4. FEI Nurnber Applied For
59-2837885 Not Applicable
e Country : Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?lMgg'Yk?nglh,C:lAlNA PLAZA Street Address {P.O. Box Number is Not Acceptable}

PALM BEACH-FL 33480

City . F L Zip Code
8. The above named entity submig ngirPAts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
/mn-obhgaﬁemf'register' » 7
SIGNATURE //
Sgnatyre. typed o pnniad name of regrstared agenl anMaupllfaV {NOTE Registarad Agent signatura requied whan rainstaling) “CATE
1 - i
FILE NOW!!! FEE IS $550.00 ‘ S.607.193(2)(b), F..S.. al?ows for the waiver Qf the $«?OO‘0.0 9. Election Campaign Fir‘éng $5.00 May Bo
DUE BY Septamber 7, 2005 - lata fee. By checking this box, the corporation, certifies it =
. ' ~NECKl : P TrustFund Contribution. [ Added to Fees
- Make Check Payabie to-Fiorida Department of State did not receive prior notice. Fee to file i $150.00. ﬂ

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
THILE D O Detete ML (f( q ,707 Ochange [ Addition
NAME FAIR, ROBERT C . NAME
STREET ADDRESS | 1398 RED PINE TERR STREET ADDRESS
oiy-sT-7p - |WEST PALM BEACH FL 33414 CITY-ST- 2P
TITLE 3 Delete HIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2IP
e 3 celete e 7 change - [ Additics
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2IP CITY-ST-2P
TITLE 3 Delete TITLE [] Change  [7] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-7iP . . CITY-ST-2P
TITLE [ Delete TTLE O change [ Adeition
MNAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE O change  [] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
City-Si-7Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repgrt is true and accurate apehthat my signature shall have the same lagal effectas if made under cath; that | am an officer cr director
of the corporatlon or the receiver or frustee

s

L
Dayime Phone #




