2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000059363

1. Entity Name R

CHRISTINE'S LIMOUSINE & DRIVE THRU WEDDING
SERVICE, INC.

._‘b

Mailing Address

2748 FRUITVILLE RCAD
SARASOTA FL 34237

Principal Place of Business

«2748 FRUITVILLE ROAD
,SARASQTA FL 34237

2. Principal Place of Business 3, Mailing Address

I

FILED

Apr 27,2005 8:00 am

ecretary of State

04-27-2005 90337 005 ***150.00

il

il

I

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
AP-PLIED FOR Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 3875 ﬁfdditio nal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR -

MIAMI FL 33145

A \

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

City

Zip Code

FL

8, The above natied entity submits thi

the cbligali f r;gis‘.erehaﬂgc?nt.

SIGNATURE

taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

4[21

%nﬁlure. typed of pu’nlsd name ol legl‘sleraﬁ a‘gem and tils 1 applcable
By

{NOTE Registered Agant signatura required when reinstating)

DAT

-
fos

FILE NOW!!! FEE IS 51§b.oo
After May 1, 2005 Fee Will Ba $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

]  Addedto Fees

10. OFFICERS ANC DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI1LE -|PSTD [ petate TITLE [CIchange [ Addition
NAME MCDONALD, CHRISTINE D NAME

SIREET ADDRESS | 2748 FRUITVILLE ROAD SIRECT ADDRESS

CiIY-ST-2IP SARASOTA FL 34237 CITY-ST-2IP

HILE D [ Delete TITLE [ change [ Addition
NAME MYRICK, CAROLYN MAME

STREET ADDRESS (2748 FRUITVILLE ROAD STREET ADDRESS

CITY-57-21P SARASOTA FL 34237 CITY-ST-7IP

11LE O Delete TMLE [Mchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TINLE O chatge [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-SI-ZIP CITY-ST-21F

TI1LE [ Delsts TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY- ST-2IP CITY-51-21P

TITLE [ oetete THLE [[1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IF CITY-5T-2IP

12. | hereby certify that the information supplied with thi
indicated on this report or su i

other like empowe7

/2105~

filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G 9% Y4031

SIGMING OFFICER OR DIRECTOR

Date

Daytrne Phona #




