2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 29, 2004 8:00 am

DOCUMENT # P01000035294 Secretary of State
1. Entity N
iy e 03-29-2004 90412 030 ***150.00
LIMO-BUS.COM, A FLORIDA CORPORATION
Principal Place of Business Mailing Address
11470 S CLEVELAND AVE 11470 5§ CLEVELAND AVE (4% & A
FT MYERS FL 333907 FT MYERS FL 33907
Suite, Apt. #, elc. Suite, Apt. #, eic. MOORE CR2EQ34 (11/03)
City & State City & State 4, FE) Number Apptlied For
‘ 65-1096540 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.ggﬁ?:;tianal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
XS&GISSII’_SCE)F?EATEL ESQ Strest Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33901
City ’ FL Zio Code

8. The above named entity submits this statement for the purpese 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
Signatura, typed or pnnted name of registered agent and tile if applicable. {NOTE. Registered Agent signature required when reinstanng) DATE
FILE NOWI!!. FEE IS $150,00 . .
T e N [ 9. Election C. ign Finan
s After May 1,2004 Feo will be $55000. - .- rentund Comenston - 01 St 22
Make Check Payable to Florida Department of State

P, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O 3 Delete TITLE [ Change  [J Addition
NAME PERKINS, JAMES NAME
STREETADBRESS | 11470 § CLEVELAND AVE STREET ADDRESS
CITY-ST-ZP FT MYERS FL 33307 ’ CITY-s1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
GHTY-ST-21P CITY-ST-2IP
TITLE O pelete THLE {JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57T-7IP CITY-ST-2IP
TILE 7 petete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-5T-2p
TILE 1 Delete TLE (I Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S1-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as requirec by Chapter 807, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE:

£3-26-04 B 139-802-Syek

ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTGH Date Daytime Phone #




