FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

BAY LIMOUSINE OF THE SOUTH, INC.

Principal Place of Business Mailing Address

510 OAK AVENUE 510 OAK AVENUE

NICEVILLE, FL 32578 NICEVILLE, FL 32578

T s T
215 Twin Lakes P.0. Box 312

Suite, Apt. #, etc. Suite, Apt. #, efc. 03082005 Chg-P CR2E034 (10/03)

City & State Cily & Stale 4. FEI Number Applied For
Destin, FL Destin, FL 20-0660936 Not Applicable
kS 75?54 Lo i ({j)%n}{y_‘ B - 35')54_0__,—-__ U gc:Jertry —— - .| 5. Certificate of Status Desired—- )P gfe'gg{ 3?:&“0“&- -

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
MOSS. WAYNE "CHARLES E. CARROLL
510 O/-’\K AVENUE " | Steet Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578
215 Twin Lakes

B¥stin, FL |395%%

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 Flcrida. | am familiar with, and accept

the obligations of regigtered agent.
S,GNATURQQZZC é G ol (Kawles & Cavrels 2-7- 05
\gnatura, typed or printad name of registered agent and tite il applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign anancing $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE PTD [ Detete TITLE P/S/T/D Y Xchange  [] Addition
NAME CARROLL, CHARLES E NAME CARROLL s CHARLES E.
STREET ADDRESS | 510 OAK AVENUE STREET ADDRESS [ - © Twin Lakes
CITY- §7-2IP NICEVILLE, FL 32578 CiTy-ST-2ZP Destin., FL 32541
Tme SD 0 %elee e D) Crange [ Addition
NAME MOSS, WAYNE NAKE
STREET ADDRESS | 510 OAK AVENUE STREET ADDRESS s
CimY-S1-21P NICEVILLE, FL 32578 CITY-ST. 2P o L o 1
TLE ’ 1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TIILE O patete T7LE O chenge [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CiiY-ST-2Ip
TLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2P
TILE 3 velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cerlity that 1he information supplied 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 report is true and accurate and that my signatura shali have the same legal effect as if made under oath; that | am an officer or disector
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ko toe L0 Copo 7 2-2-05

SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER OR DIRECTOR Daytire Phane 8




