2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000021913

1. Entity Nama
EVENING LIMOQUSINE, INC.

Mailing Addiess
- - 2651 LESABRE PLACE
FERNANDINA BEACH, FL 32034

Principal Place of Business -

2651 LESABRE PLACE _
FERNANDINA BEACH, FL 32034

DO NOT WRITE IN THIS SPAC

FILED
Feb 17, 2005 08:00 AM
Secretary of State

AR

E

01222008 No Chg-P CR2E034 (10/03)

4, FEI Number Applied _For _
36-3086431 Not Applicable

5. Cartificate of Status Desired | $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

it

JACOBS, ARTHUR |
401 CENTRE STREET, SECOND FLOOR
FERNANDINA BEAGH, FL 32034

=23

IN THIS SPACE

8. The above named entity S0Bbmits this statement for the purpose of changirig its registered office o ragistered agent, or both, in the Staté of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalwe. typod 6 pntad naime of registerad agent nnd [ i appicatle.

(NOTE, Regieterad Agent signawre required when reinsiziing)

FILE NOW!1 FEE IS $150.00

After May 1, 2005 Feg will be $550.00 Trust Fund Conirioution.

8, Election Campaign Financing

I

. $5.00

Added o Fees

A £

May Be

10, ‘WCERS AND DIRECTORS

D

| MERRILL, HAROLD T SR.
2651 LESABRE PLAGE
FERNANDINA BEACH, FL

TITLE

NAME

STALET ADDRESS
GiTY-57-27

32034

D . =
MERRILL, ZENA
2651 LE SABRE PLACE

FERNANDINA BEACH, FL. 32034

me

NAME

STREET ADDRESS
LIve-s1-2P

TmE

NAME

STREET ADBRESS
CITY-ST-2F

TIHE

NAME

STREET ADDRESS
CIry-§7-2i°

TME

NAME

STREET ADDBESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CITY.ST-2P

—T

UL
i

(AT

Y -
-8 is0.0u

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information sUpBlRd with this

changed, ar on an attachmeant wi address, with all other like empowered.

SIGNATURE:

ng does'not qua'lii’y for the exemption stated in Section 119 Q7(3XD, Flonda Statutes. | futher certify that the information
indicated on this report or supplerental report is kue and accurate and that my signaiure shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation o the raceiver or trustes empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

INTED NAME BE SIGNING OFFICER OR DIREGTOR

Daylime Phone #

| 9_»//«/&“ ' fo5™

¢



