-

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P0200Q013414 e

1. Entity Name

FULL CIRCLE LIMO, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90060 022 ***150.00

2944 A. RD

Principal Place of Business

SUITE 202D :
LOXAHATCHEE FL 33470

Mailing Address

2944 A. RD:
SUITE 202 D

.LOXAHATCHEE FL 33470

94019123

2§a !;)_T EFCE Oiilqu-siness /R-D AD

SO A Rosd

[ENEHmAN

i

SCHWETZ, STEPHANIE
2944 A RD.
LOXAHATCHEE FL 33470

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
City & Stale . City & State Ean” 4. FEI Number Applied For
LDZQH’F\—TC{"\'QE i FL’ LOYAhATHE £; FL 01-0591480 Not Appiicable
Zi . Country Zip Country » 3 $8_75 Additional
ﬁgq f( O V1 S 3'5 qrj O \ S A 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
= — Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or both. in tne State of Florida. | am familiar with, and accept
the obigations of registered agent.

Signature. typed of ponted name of registered agent and iitie if applicabie.

(NOTE: Regislerea Agent sigraluré reguired when reinsiating}

DATE

ake Check Payable to Florida Deparime

0.0
nt of State':

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICERS AND lj?RECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e i O beletz TLE [T Change [ Addition
NAME SCHWETZ, DALE J NAME

STREET ADDRESS | 2944 A, RD. STREET ADDRESS

CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST- 2P

TITLE \) 1 Detete TITLE O change  [J Addition
NAME SCHWETZ, STEPHANIE NAME

STREET ACDRESS (2944 A RD. STREET ADGRESS

CITY-S1-7IP LOXAHATCHEE FL 33470 CiTY-51-2P

THLE 3 Celete TLE - [CJchange ) Addition
MAME - - - - - : -~ B ONEME - - - S . P
STREET ADDAESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE 7 Deiete TNLE [JChange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ pelete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 peleta TIME [5G change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-SY-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutas_ | further certify that the information
indicated on this report or supplementa! 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 corporaiion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed,

or on an attachment with an address, with ali\ﬁ_jzvered.
SIGNATURE: & ;Uafl[’u"&d (

1-QA2-04 Sl-7 M- STA0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING C@EH OR DYRECTOR

Cale Daytime Phone #




