N | FILED
' 2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000074931 04-26-2004 91008 001 ***150.00

1. Eniity Name
FLORY LIMOUSINE SERVICE, INC.

Principal Place of Business

4513 ORANGE GROVE BOULEVARD
N. FORT MYERS, FL 33303

Mailing Address

4513 ORANGE GROVE BOULEVARD
N. FORT MYERS, FL 33903

VAR O

MR

2. Principal Place of Business 3. Maifing Address
Suile, Apt. #, etc. Suite, Apt #, etc. 04092004  Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
82-0553858 Not Applicable
Zi I i I iti
° Ceuntry zip Gountry 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent v -
Name T

FLORY, CHARLES R
4513 ORANGE GROVE BOULEVARD
N. FORT MYERS, FL 33903

Shreal Address (P.O. Box Number is Not Acceptatile)

City FL ! Zip Code -

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

SIGNATURE.

Signalue, iypud or pointed nama ol ragistared agant and il I spplicable. {NOTE: Rogisterad Agent signaiure 1equired when rehstaiing) DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

" FILE NOWNI FEE IS $150.00
After May 1, 2004 Fg’g will be $550.00

‘10. e .. OFFICERS AND DIRECTDRS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Prme P [ pelets e [ chenge [ Adsttion
" NAME FLORY, CHARLES R NAME

STHEET AD0RESS | 4513 ORANGE GROVE BLVD. STREET ADDRESS

“iv-st-zp | FORT MYERS, Fk 33902 ITY-ST-21P

e’ VPST ' ¥ [ Detete THLE [ crange [ Aduition

NAME FLORY, MARY. RL‘ NAME - IR - ’ '

STREET ADORESS | 4513 ORANGE GROVE BLVD. STREET ADDRESS | ~

CITY-ST-2I1 FORT MYERS, F.t‘* 33902 CITY-ST-21P

TME O pelete MLE [ change [ Addition
CMAME e . . - - . . MAME - - . : T

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITy-ST-2IP

me : [ pelere TITLE {Jctange {71 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CHY-ST-2P

e {1 oelete THLE [T Crange [ Addition

NAME " HAME

STREET ADDRESS STHEET ADDRESS

CiTy-SI- 2P CITY-ST1-2P

TME ) 1 Delete TILE [Tchangs {7 Additicn

HAME NAME

STHEEY ADDRESS STREET ADDRESS

oIy -51-2p CITY-51-2P

12 1 hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informnation
indicated on ihis report or supplg a0 and accurate and that my signature shall have the sams legal effect as if made undar cath; that | am an officer or directar
of the corporation or the recei ¢ empbwered jo & this repengs required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachm ke empowere

TURE AND TYPED DR PRINTER NWGN[NG oﬁlcs;én DIRECTOR Data " Daytime Prane #

-



