2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR)

1. Entty Name Secretary of State
WEGGIE'S LIMO SERVICE, INC.
Principal Place of Business- = = ﬁailing Address
13323 POND APPLE DR. EAST 13323 POND APPLE DR. EAST
NAPLES FL 34119 MNAPLES FL 34119
s e ———— 1 ([ {IRIIAAIEREN
Sute, At ok ) Suite, Apl. #, eto. 15t MOORE CR2E034 (10/04)
ity & State e ) Chyssme — 4. FEI Number ' Appliod For
i e } 04-3719205 ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 7] g—giﬁf:;“ma'
6. Name aniéd,d]:ess of cdﬁentﬁglitered Agént L 7. Name and A‘d&res-svof New Registered Agen? —
Marne .
%%ggﬂégf\l‘l{)AxglbsL\gDR EAST Sitest Address (P.0. Box Number is Not Acceptable] =

NAPLES FL 34119 - : _—

City ' FL Zip Code

8. The sbove named enﬁty shbmlts this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — = o

Sigraite, tyced o prnled name of registered agent ang e  spelcsbie " (NOTE Ragistarad Agent signaturs requisd when reinstatng) DATE

FILE NOW!!! FEE IS $150.00 .
After May 1, 2005 Fee Will Be $550.00. . ...
Make Check Payable to Florida Department of State

8. Election Campaign Financlag  $5.00 May Be
Trust Fund Contrioution. ©]  Added to Fees

10. — _ OFFICERS AND DIRECTORS 1 B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIMLE P O Delete TLE [ Change  [] Addition
NAME WEGMAN, JAMES W NAE ‘

SIFELY ADDRESS 113323 POND APPLE DR, E. . STREET ADDAZSS

CIrY.ST- 2iP NAPLES FL 118 ) o R omrsvae L .

g VP 1 Dejste e D02 28203  Clohange [T Addition
A WEGMAN, THERESA A AN (2/14/005-20029-022 {50.00
STREET ADDRESS | 13323 POND APPLE DR E. - - STHEET ADNRESS

ary-st-ze - [NAPLES FL 34119 . - Yo s

ITLE (1 pelete et [ change ] Addition
NAME MANE

STREEY ADDRESS oo STFEL! AUORESS -

CITY-S1-2IP . o _ Qorvsiae ) o

il ) petete hiLt [] Change  [] Addilion
NAME NARAE

STRECT ADDRESS STREET ADDRESS

city.st-gp ) CHY-ST-ZP ‘

nug T Detete HITES 1 Change ] Addition
NAME NAME

SIREET ADDRESS A SIREET ADDRESS

CIry- s1- 2P oo foiesiap

UL O pelete T [Jchange [ Addition
NAME NAME

SIREFT ADDRESS STRECT ABDRESS

cry-st-ap A civestoap

12. | hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 119.0713)(1), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporaticn or the receiver o trustee empowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Bieck {0 or Block 11 if
changed, or an an attachment with an addrass, with all other like empowered.

SIGNATURE:

2ol
Cala

NING OFFICER OR DIHEC1DH Daylme Phone #

SIGNATURE AND I'YPED OR PRINTEDN,




