2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 11, 2004 8:00 am

; 03-11-2004 90020 009 ***150.00
1. Enlity Name
FISHER'S LIMOUSINE SERVICE, INC.
Principal Pla f 3INeSs Maliin 155
rincipal Place of Business | ailing Address LYULIUVUUK
2506 ORIENT RD 2506 ORIENT RD
TAMPA, FL 33619 TAMPA, FL 33619 )
Suite, Apt. & sic. Suile. Apt. #, elc. ;
B e Ak 01122004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
02-0578178 Mot Appiicable
Z} Counti Zi Count it
» uniry ® ouniry §. Cenificate of Status Desired [ $8.75 Additiona:
Fee Required
6. Name and Address of Current Registered Agent R o .. z¥..Name and Address of New Registared Agent -t
fName
FISHER, RODNEY C
2506 ORIENT RD Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33619
City FL. ! Zip Code
8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registet=d agert and Hile if appicable. {HOTE: Aegisterad Agen! sigratlsa reguined when ransiating} DATE
FILE NOWII FEE IS $150.00 8. .EEecﬂon Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, {1 Addedto Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS iN 11
TILE o O Deete TITLE [ Change  [73 Addition
HAME FISHER, RODNEY C HANE
STREET ADDRESS | 2506 ORIENT RD STREET ADDRESS
CIFY-87-1 TAMPA, FL 33619 CiY-5i-71F
TTE O belete T [Jcrarge [ Adaition
HENE NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2F GA-41-2F
THE [ Detete E e oo Ddchene [JAddlon | .
M S Tt T T TN A T
STREET ARDRESS STHELT AODRESS
CHY-ST-1P GHY-5i-40P
THE {7 Detete THE [Jecrange [T Adsittion
HAME HAME
£TREET RDORESS STREET ADDRESS
CrY-81-2p CHY-GI-IP
e 0 Detee £ O thange [ Aguition
HAME HANE
STREET ADDRESS STREET ADDRESS
CIEY-$7-280 CiTe-87-21P
THE {1 osiere TLE [ ctange [ Adaition
MAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . Sy-51-218
12. | hereby certify that ths intormation supplied with this filing does nol qualify tor the exemption stated in Section 119.67(3)({), Florids Statutes. | lurther certity that the information
indicated on this report or suppiernental report is tue and accurate and thatl my signature shall have the same legal etiect as if made under oath: thal | am an officer or director
of the cosporation or the recaiver of tTustee empowered 0 execule his report a5 required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 111f
changed, or on an attachrmant with an address. with al! other like empowered.
SIGNATURE: %GA{., Clsbe . 2-7°0Y 545269647
INTED NAME OF SIGNING OFFICER OR DIRFCTOR mate 1 ’

Daytene Fhone &




