2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Apr 26,2004 8:00 am

DOCUMENT # P03000087550
1. Entity Name ecretal " Of State
A SIGNATURE LIMOUSINE, INC. 04-26-2004 90578 050 ***150.00
Principal Place of Business Mailing Address
10396 TIMBERCREST ROAD 10396 TIMBERCREST ROAD
SPRING HILL FL 34608 SPRING HILL FL. 34608 94041197} /
us us ‘
‘ P.O. Box 6368
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Numiber Applied For
Spring Hill, FL 34611 EIN 73-1676256 Not Appicable
le COUHUV le COUn[ry . X $8_75 Additional
34611 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . e e
- — E N P PN T, EFIEESS SR e e e i SR S i T AT IS LRy T e e T

T WAGONER, PATSY

10396 TIMBERCREST ROAD . Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34608

Cily FL Zip Code

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

SIGNATL}:I;!E Qm \D O™

[NOTE: Regrstered Agent signatue requited whan rainslating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fung Contribution. £l Added to Fees
10. . * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P : 7 Detete TLE P/s/C Ylchenge K Addiion
NAME WAGONER, PATSY NAME '
STREET ADDRESS | 10396 TIMBERCREST ROAD : STREET ADBRESS
cTv-sT-zP | SPRING HILL FL 34608 CITY-ST-2tP "
TME VP . 1 Delete THLE VP/D Dlctange [T Addition
NAME WAGONER, RYAN - NAME
STREET ADDRESS | 10396 TIMBERCREST ROAD STREET ADDRESS
CITY-ST-ZP SPRING HILL FL 34608 CITY-5¥-2P
me . _|ETC. ._. . . DOoeee - -1 me CiT/D .. . ¥ change [ Acdilion
NAME WAGONER, MICHAEL NAME
‘STREETADUAESS | 10396 TIMBERCREST ROAD~ - - = STREET ADDRESS = — - i T e
CITY-s1-21P SPRING HILL FL 34608 CiTy-53-ZP
TITLE [ Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
OY-ST-21P CiTY-5T-ZIP
TITLE [ Detete e [ Change 1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cy-ST-7P . CITY-ST-2P
TiE - O Detete TITLE [Jchange [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS .
CITY-$T-2tP CiTY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report fs true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: Q%E/\W ' Wewlody 352 797-70¢7)

SIGNATURE AN@ QR PRINTED NAME?F QTNING OFFICER OR DIRECTOR Daie Dayime Phone #
L 4




