2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000030356

1. Entity Name

JIM'S LIMOUSINE SERVICE, INC.

Principal Place of Business

P.0. BOX 1130
INDIAN ROCKS BEACH, FL 33785

Mailing Addrass

P.0. BOX 1130
INDIAN ROCKS BEACH, FL 33785

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite, Apt. #, etc.

FILED
May 06, 2004 8:00 am
Secretary of State

05-06-2004 90177 015 ***150.00

24071980

RGBSR

04292004 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEI Number Applied For
- 0\{0 8 (0 2 Nat Applicable
Zi 2l 1 it
P Country b Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DRESLIN FINANCIAL SERVICES, INC.
7985 113TH STREET

SUITE 220

SEMINOLE, FL 33772

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typred or printed nama of registered agent and title if apolicasle.

(NOTE: Ragistered Agent signature fequired when reinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5_D0 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 7 Delete TILE I Change  [J Agdition
NAME FOSTER, JAMES C NAME
STREET ADDRESS | P.O. BOX 1130 STREET ADDRESS
GiTY-ST-2P INDIAN ROCKS BEACH, FL 33785 GTY-5T-21P
TIE [ Delate TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP Ciry-51-2p
TILE T Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7P
TMLE [ Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-5T-21F GITY-ST- 712
TITLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST- 2P CITY-ST-212
TLE [ Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P Gty -S1-22

of the corporation or the receiver or trustegfel

changed, or on an attachment with an ad ags Mith

12, I hereby certify that the information suppliedywith this filing does not qualify for the exemplion stated in Section 118.07
indicated on this report or supplemental regfqrt is tru

SIGNATURE:

nd accurate and that my signature shall have the same legal e

all gthér like empowered.

fiect as if
ret] to gpecute this report as required by Cha;:ner 607, Florida Statutes; andfthat my/name appears

3){i), Florifla Stalutes. | further cerlify that the information
ade ungler cath; that | am an officer or director
a Biock 10 or Block 11 if

Y/ra way7} 69771

SIGNATURE AND fafn o PRIN

w } OF SIGNING OFFIGER CR DIREGTOR

¥ Data Daytime Prone ¥

L

A



