FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000047493 02-14-2005 90052 021 ***150.00
1. Entity Name
EXECUTIVE LIMOUSINES, INC.
Principat Place of Business Mailing Address Q U U _I_ ﬁ U J U
1921 ST. GEORGE CT. 1921 ST. GEQRGE CT.
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
RS R AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 01282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-3718172 Not Applicable
& Courary Zp Country 5. Cenificate of Status Desired O ?';:‘sq l‘;‘::;“""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name e . e
'WHITTINéTON,'BARBARA P T - - Z B
1921 ST. GEORGE CT. Swest Adaress (P.O. Box Number is Not Acceptable)
MIDDLEBURG, FL 32068
City FL ] Zip Code

8. Tha above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Typed of prnted nama of regisiared agent and Ule if 2pplicable. (NOTE: Registared Agent signabure raquirzed when renstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIE POVS O Delete TME O change [ Addition
NAME WHITTINGTON, BARBARA P NAME
STREET ADDRESS | 1921 ST. GEORGE CT. STREET ADDRESS
CIEY-ST-2P MIDDLEBURG, FL 32068 CITY-51-2P
THE O Detete TnE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7p CTY-ST-ZP
TIRE O Delete TME O change [ Addition
NAME ‘ NAME
STREET ADDRESS | +or oo = - . . ~ B SIREET ADDRESS . - - o e = . -
CAY-51-ZP ‘ CITY-§T-2P
TIME 3 Delete TRE [ Change [ Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-57-2P
TME O3 Delete TE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 70 . CiY-5T-7P
mE L .o O cetete TRLE Ocrange [ Addition
NAME ¢ T NAME
STREET ADDRESS R STREET ADDRESS
oifv-gtige |7, T 0T TETOm o m moememe s e ggrgpt [ T T e e

12. | hereby penifg that the information supplied with this filing does not qualify for the exemption stated in Section 119,02(3)(). Florida Statutes. | further cerlify that the information
-~ indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affact as it made under oath: that | am an officer or ditectar
of the corparation or the receiver or frusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name 'appears in Block 10 or Blogk 11 if

changed, or on an altachmeni with an addrgse, with all other like empowal&‘%/ .
SIGNATURE: M o 7 R T o BT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone £

‘ T




