FILED
2005 FOR PROFIT CORPORATION Jun 24, 2005 8:00 am

. ANNUAL REPORT _ .. - Secretary of State

ng&;ﬂ:ﬂ ENT # 125924 06-24-2005 90001 034 ***150.00
LIFESTYLES LIMOUSINE SERVICES, INC.
Principal Place of Business Mailing Address
2610 BOCA CIEGA DR. NORTH 26170 BOCA CIEGA DR. NORTH
ST. PETERSBURG, FL 33710 ST. PETERSBLRG, FL 33710
TP v DR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0262211 Mot Applicable
Zip Country Zp Sountry 5. Certificate of Status Desired N ?i.;’g‘lﬁ?:élional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Ragistered Agent
. s P —— - Name - - - - JE—
GARSON, GUY
2610 BOCA CIEGA DR. NO Street Address (P.0O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33710
Ciy FL | Zip Code

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

‘SIGNATURE
Slgnature. typed or printed name of registerad agent and tle | applicable, (NOTE: Reglsterad Agen! signature required when rainstaling) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by Saptember 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VDST 1 Delete TTLE {_) Change  [C] Addition
NAME GUY, CARSON NAME
STREET ADORESS | 2610 BOCA CIEGA DR. N. STREET ADDRESS
CITY-ST-ZIP ST. PETERSBURG, FL CITY-S7-2P
TME 3 Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P
TIME 7 Delete TILE Octenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
-GiTY-§7-BF - _§ CmY-sL:me. L - _ -
TLE L] oelete g O Change 3 Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-71P . CITY-ST-2IP
mne’ 7 petete L O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-57-2IP
LE [ etete LE [ Change - [J Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CiTY-81-21p CITY-S7-2P

12, | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ether like empowered. "

SIGNATURE:QQ.A&_&J—- Cagsow Guy 6- |Z~0S  127-528-066]

SIGNATURE AND TYPED OR PHIN‘I(“IA‘E OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phong #

[y




