2004 FOR PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jun 09, 2004 8:00 am
Secretary of State

DOCUMENT # K39080 7

1. Entity Name

BOCA GRANDE LIMOUSINE, INC.

06-09-2004 90004 043 ***150.00

Principal Place of Business

446 - 4TH ST,

Mailing Address

P.0. BOX 413

4304363924

BOCA GRANDE, FL 33921 us BOCA GRANDE, FL 33921
T s RRME RV ERERRINR RN
Suile, ApL. # slc. Suite, Apl. #, etc, 03142003 Chg-P CR2E034 (10/03)
City & Slate . City & State 4. FEI Number Applied For
65-0089922 Mot Applicable
Zp ‘Coun[ry dp Country 5. Certificate of Status Desired ] $8.75 Acditiona
Fee Required

5. Name and Address of Current Registered Agent —— - .

7. Namwe and Address of New Registered Agent

- CHRISTENSEN, GARY W
2001 GASPARILLA RD
UNIT D-15 !
PLACIDA, FL 33946

NmGr e W, CHe\sTEdSE

Street cér)ess 0. Box urgerlsNotAcceplable

Hdo Y4 3),

Zip Code

FL | $%95 |

" Doca Geadoe

8. The above named
the obligations of

is statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. | am farnilla! with, and accept

ao“f

SIGNATURE k - - .
I s Swé‘(at\im w:arm ar’mntml faree ol regiclerod agr.‘nt arfd blet anpl\cahiuf . (I:JQTE Ragislored Agsnt signature regquired whan rainstaling) . DATF -
_FILE Nowm FEE ls $150. uo 9. Election Gampaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
113 P . , ' O elere T K cnange T3 doiion
NAME CHRISTENSEN, GARY W NAME ARY W, 6&—\'2! STE.JSE:J
STREET ADDRESS | 2001 GASPARILLA RD, UNIT D-15 STREET ADDRESS Y, e~
crv-si.zp | PLACIDA, FL 33946 Criv-ST-2p Bocea érﬁ’—(m DE, Fr.. 3392/

TOLE [ belete TILE v P [ Change @Addm‘un
NAME NAME DEVAN J. CHe. STENSEM

STREET ADGRESS smeeraortss | JVS N, PORTIiAQ S+

CITY-51-2p CITY-ST-2P Nowomis , FL :’;lfqls

me ; 7 Delete e Tees. ’ [ Chaage ﬂmdumn
A j NAME LEAW M. C’.H@-\SEAASEA- : —

_STREETADDRESS [ __ . w s e = oo STRETAIRESS ™| T | el AW T st WPT 29F
CITY-$1-2P CITY -51-2P CAHCALID T bbby
e O oelete me SEC. ' O Change  (Reagdion
NAME NAME Tﬁb’ RE. R C we ls’TEf“‘SE’f\j
STREET ADDRESS SEETA0SS | Jod e mar 1.4.04 fD Lane
GIy-Sr- 2P CiTY-ST-21P LD je fOR =y boyy)

TIE O bejete e [ Change [ Addilign
NAME NAME

STRLET ADDRESS STREET ADDRESS

GIry-S1-2IP GITY-ST-21P

T, [ Detete e [ Change  [] Addilion
NAME . NAME

STREET AIDRESS ": STREET ADDRESS

CAY-31-1p e i oIY-S1- P

12. | hergby cemiy that’ me |nformat on supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mforma{uon
i indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal.effect as if made under oath: that | am an officer or director
er orlrusiee empowered to 8xecule this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 10 or Block 11 1
with an agdress

. -of the corporation or Ihe re

. ' ghanged, oranan attach

H
i

SIGNATURE:

ith all other like empowered.

(P) b4of I9%y-0yss

[tale Daytime Phone #




