FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P03000112061 04-28-2004 90242 044 ***150.00
1. Entity Name
ROYALE LIMONSINE SERVICE, INC.
Principal Place of Business Mailing Address
8671 LEM TURNER RD 8671 LEM TURNER RD -
JACKSONVILLE, FI. 32208 JACKSONVILLE, FL 32208
s e S g TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)

City & State City & State 4. EE| Ny Applied For

fb— 615%2878 Mot Applicable
o Zip N Countey Zip Country 5. Certificate of Status Desired [ ,?g':?q:s:;mnal
6. Name and Address of Current Reglstered Agent. - - . 7. Name and Address of New Registered Agent
Name T TT = - RS — -

CHASE, EDWARD J SR.
2154 BRIGHTON BAY TRAIL W Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32246

City FL | Zip Cade

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

SIGNATURE .-_: . :
“ T ¢ - Signature, typed or prated name of registered agent and ttle if applcable, (NOTE: Registered Agent signature requred when remstatng} DATE
LR —----—-‘—‘,.u.‘. - - - - — — .-
T FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
. +
{10, ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mwET" T T | DCEQ . Tt [ peiete TILE [ change [T Addition
NAME CHASE, EDWARD J SR, NAME
STREET ADDRESS | 2154 BRIGHTON BAY TRAIL WEST STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32246 Ciry-St-21p .
TmE S ] oelete MLE {1 change T Addition
NAME CHASE, EDWARD J JR. NAME .
STREET ADDRESS | 2154 BRIGHTON BAY TRAIL WEST STREET ADDRESS
Cny-§7-2P JACKSONVILLE, FL 32246 . CTY-87-7P
TILE 1 Detete TITLE [Jchange ] Addition
NAME NAME
" STREET ADDRESS " e s e s e e oo R e anREss | T . - -
CITY-57-2P CIFY.§T-7P
TTLE 1 Delete TLE . . [J Change ] Aduiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-87-2P
TTLE [ Delete TITLE [JcChange ] Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P e o CITY-ST-2P
TILeE ™" T TR ] Delete TITLE [ change [ Addition
(177 S : . NAME
STREET ADDRESS |- RN STREET ADDRESS
CITY-ST-2P e CITY-ST-2P

' 12: | hereby certify that the informatian sypplied with this filing does not qualify for the exemption stated in Section 119.07§3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
“of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b

o ?hanged, or on an attachment with an address, with all othey like empawereg. )
SIGNATURE: %ﬂ,‘,{ i OKWW/-L }7 / 27 / vy  qu-6it /974

SIGNATURE AND T\"PEW PRINTED NAME OF S)GNiNG OFHCER OR DIRECTOR Date . Daytme Phane ¥
1”4

fa e



