2004 FOR PROFIT CORPORATION

T ANNUAL REPORT (AR) FILED

DOCUMENT # P0O1000047493 Feb 27, 2004 08:00 AM
1. Entty Name Secretary of State
EXECUTIVE LIMOUSINES, INC.
Princepal Place of Business Maiting Address
1921 8. GEORGE C1. 1821 ST. GEORGE CT.
MIDDLEBURG FE 32068 ) MIDDLEBURG FL 32068
N WU
Suste, Apl. #, elc. Swite, Apt #, efc. MOOHRE CR2EN34 (1 1/03)
City & Siate City & State 4. FEl Number Applied For
59-3718172 Viot Appicabie
Zip Country Zp Country 5. Certificate of Status Deswed O fi ;g;;:?edét;onai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%g'g‘%}l %rEcg\éGBéﬁ‘ g?ARA P Strest Address (P.O. Box Nurrber is Not Acceptable)
MIDDLEBURG FL 32068
Cly FL ; 7ip Code

8. The above named entity submits this statement for the purpose of changsng its registered otfice of registerad agent, of both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGRATURE _
Sgnaturs, ped of prenrtad name of registered agaent and e & applicable, NOTE Ragstared Agem monature reguirad whon canslasing) _ DATE
FILE NOW!L FEE 18 $150.00 8. Election Campaign Financing $5.60 May 8e
Atter May 1, 2004 Fee will be $550.00 : Trust Func Contribution. {8 Added to Feas
Make Check Payable to Florida Department of State
0. : QFFICERS AND DIRECTORS i 1. ADDITIONS { CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PDVS 3 Delete L Tichange [ Addition
MANE WHITTINGTON, BARBARA P NAME i o _;Bﬂﬁg T HE’F
STRECT ADDRESS | 1921 ST. GEORGE CT. STREET ABDRESS e T T ~021 150, a0
CITY-S3- 7P MIDDLEBURG FL 32068 . CiTY-S3- 29
TNE 3 peiere THILE T iChange  [3 Addition
HAME HAME
STRLET ADDRESS STREET ADDRESS
GIy-S- 2P Y -S1- 2%
THLE 3 petete TSRE 3 Change [ Additon
NAMF NAME
STREET ADDRESS STREET ADDRESS
Liry-81-2p Cy-3Y- 2%
L [ Deiete TiiLE [Joharge 1 Addition
HAME NAME
STAEET ADIAESS STAEET ADDRESS
iy -51-IF CiTY-5T- 2P
TiE O petete HIE ] Change £ Addition
NAML MAKE
STRELT ADDRESS STREET ADDRESS
Ci3y-51- 29 CITY-5T-2F
THLE 3 peiete ane 3 Change 1 Additicn
NAME NAME
STIRELY ADDACSS STREET ADDAZSS
CfTY-ST-21 CiTY-ST-2If

12. | hereby certify thal the information supplied with this filng does not qualify for the exemplion stated in Section 1 18.07(3)(3}, Flosida Statutes. ! furthey certify that the information
indicated on s report of suppiemental report is rue and accurate and that my signature shall have the same legal effect a3 if made under oath: that | am an officer or direcior
of the corporation or the racewver or fruslee empowerad 1o execyte this report as required by Chapter 607, Florida Statutes; and that my name 2ppears in Biock 10 or Block 111
changad, or on an anachment with an address, with alf other like empowered

SIGNATURE: WMW/@W R LT

SIGNATURE AND TYPED GH PRINTED MAME OF SIGHING OFFICER OR DIRECTCHA Oaylime Phoric #




