e

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # P03000035447

1. Entity Name

CLASSIC ROLLS ROYCE LIMOUSINE SERVICES, INC.

ecretary of State

04-19-2004 90323 012 ***150.00

Principal Placa of Business

1205 POMELO €T,
LONGWOOD, FL 32779

Mailing Address

1205 POMELD CT.
LONGWOOD, FL 32779

046083

IR R

2, Principal Place of Business 3. Matling Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CRZE034 (10/03)
City & State City & State 4. FE| Number Applied For
Sl - Sl 3 75 Not Applicabla
Zip Country Zip Country : ; $8.75 Additional
5. Cerificate of Status Desired d Foe Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e e e el o e Name e e e e oz s g
GERRY, LARRY A
1205 POMELO CT. Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD, FL 32779
City FL l Zip Coda

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

SIGNATURE
Sigraturs, typed or printed nama of ragistered agent and title f apphicable, {NQTE: Registered Apent signaiure requirad when reinslaing) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIIl FEE IS $150.00 - y
. Trust Fund Contribution. Added 0 Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE PSTD 1 Delate THLE [ Change  [] Audition
RAME GERRY, LARRY A NAME
STREET ADDRESS | 1205 POMELO CT. STREET ADDRESS
CirY-51-2F LONGWOOD, FL. 32779 Ciy-51-7P
TME [ Delete THLE [Cdchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2IP
TLE 1 petete ME O Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-8T-2F Cry-ST-29
“TmeE’ = O Delete TALE CJChange 1) Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-SF-2P
TME [ Delete THLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIF¥-51-2P CITY-51-2P
THE {1 Getete TITLE {]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P iTY-ST-2P

12. | hereby cortify that the irdormation supplied with this ﬁling does not qualify for the
indicated on this report or supplemental report is true an

changed, or on an attachrnent with an agdress, wilff alt other like empowerad.
SIGNATURE: e . —

exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowejed to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11t

4445‘-0/ SO7 L2152




