2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000071016 -

1. Entity Name.

;I'I\IIE(I:DDY S LIMOUSINE & TRANSPORTATION -SERVICES,

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90081 049 ***150.00

Principat Place of Business

12371 BENTON HARBOR DRIVE SOUTH
JACKSONVILLE FL 32225

Mailing Address

12371 BENTON HARBOR DRIVE SOUTH s
JACKSONVILLE FL 32225

2. Principat Place of Business 3. Mailing Address

M

.

Suite, Apt. #, elc. Suite, Apt. #, etc.

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE) Number Applied For
E"br.ﬂ _&Ql 1 cl 'S C1 Not Applicable
ap Country zp Couniry 5. Cartificate of Status Desired ﬁ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— —— PR —— - -

DEAMUS EDITH MARIE
12371 BENTON HARBOR DRIVE SOUTH
JACKSONVILLE FL 32225

“ETTiEsboRE T DEAMUS

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

1237/ Rentonv Hapgoe BhR. S

Y T sovville FL | “53%25

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiared agent and nie I appficable.

(NOTE: Registared Agent signalure ragGured when remsiating)

‘f!?}[la‘l

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delets TITLE [ change [ Addition
NAME DEAMUS, TEDDY NAME
STREET ADDRESS [ 12371 BENTON HARBOR DRIVE SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CiTY-ST-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§T-2IP
TMLE O pelete THTLE [dchange [ Addition
NAME—-—- T R e et e L e e - - Lo 'NhME - — — e e et i e————— - . .- - e — -
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ pelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-ST-2IP CITY-57-2IP
TLE [ pefete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
THLE O oelete TMLE (3 change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-§T- 24P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that i am an officer or director

of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

ith all other | Umpowere

empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 it

aflod o \37¢ 5392

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

Cate Dayiime Phone #




