FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000101283 LR 04-19-2004 90727 001 ***150.00

1. Entity Name
LIBERTY LIMOUSINE SERVICE, INC.

Principal Place of Business Mailing Addrass

145 MCKEE LANE 145 MCKEE LANE 94057359
VERO BEACH, FL 32963 VERD BEACH, FL 32963
T s e YRR TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Fc-)r
59-3750732 Not Applicable
L TR .| Cewny o | #Ze O L w —| ‘5. Certificate of Status Desired ~ [ gi';(il‘:?:;m"a' w
6. Name and Address of Current Hegistered Agent . 7. Name and Address of New Registered Agent

Name

RYAN, DANNIS J
145 MCKEE LANE Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960

City FL l Zip Code

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

—

12, | heraby certify that the information supplied with this filin
ingicated on this report or supplemental ¢
of the corporalion or the receiver or trugfee,
changed, or on an attachment

Bs not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
gort is true ang’acciirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowsregrlo exgbute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i

ih agf address, | otherdika empowered.
SIGNATURE: __ £ e X/ —  Lom))s . ﬁ?////w Yhifof  VTryT3)5%5E

IGNATURE ANVQPEVOiPﬂIl?‘ED NAME OF SIGNING OFFICERA QR DIRECTOR Date Daytime Phone ¥

LA

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!(l-FEE 15 $150.00 --- | -2 Election Campaign F.inancing . $5.00 May Be L . .,
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. .| Added to Fees .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PD O betae TITLE [ Change  [] Addilion
NAME RYAN, CAROLE S NAME
STREET ADDRESS | 145 MCKEE LANE STREET ADDRESS
CY-sT-2ip VERO BEACH, FL 32963 CITY-8T-2P
TIMLE STD [ Delate TITLE [ Change [ Addition
NAME RYAN, DENNIS J N NAME
STREET ADDAESS | 145 MCKEE LANE STREET ADDRESS
CITY-ST-2IP VEROQ BEACH, FL 32963 CITY-ST-ZPP
e .l m i ol e Lo O Delete TME I _ _ o Olcrange  Dladdion |
NAME = : i NAME i - = — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-§T-21P
TITLE 3 Delete TMLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY - ST- 21P CITY-§7-2IP
TILE [ velete TITLE [ Crange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZP



