2005 FOR PROFIT CORRORATION

ANNUAL REPORT. (AH)

FILED
Apr 26, 2005 8:00 am

ecretary of State

04-08-2005 90038 044 ***150.00

DOCUMENT # moooomsas .
1. Entty Name

BIG SHOTZ LIMOUSINE, INC.

Principal Place of Business Mailing Addrass.
5009 315T AVE SW 5009 31ST AVE SW

NAPLES FL 34116--810 NAPLES FL 34116
uUs us

JREEDEY DN S0 O M ENE e

2. Principal Place of Business 3. Mailing Address

S00A 3137 Aye Sw

. %=

Suite, Apt. #, elc. Suite, Apl. #, eic., 18t MOORE CR2E034 (10/04)
City & State . City & Sla FEI Number Applied For
Naples , Florida, OO0 2000 Nt Aopicabie

7:2 q , l (p, 8’03 CW"“Y[LS p‘. e Country 6. Certificate of Status Desired (] ?ose Z?qﬁ:’:‘dm“a"

- a-w= — 6. Name end Addregs of Cusrent Registered Agent _, ... _ _ 7. Nama and Addreca of Now Reglslared Agent _ |

Nam
?gblé' g’é{‘rog\l;‘EY SKW D ' Sr':éél'A.ddféss (F.b. Box Number is Not Acceptabts) : -
NAPLES FL 34116
. City FL l Zip Code

tha obligations

d‘g) iy K. ,pr

8. The above named enlity submits mns staiament for the purpase of changing its registered office or registerad agent, of both, in the State of Florida, 1 am familiar with, and accept

I\oroﬁv\u K. Giif

Y-

SIGNATURE

Soransb, p-’s-d'nfnew T o tege /-i! sgect and Lie # apphcable [NOTE Regrstated AGent suralulb [5auted whn ins IaIng) DATE
9, Election Campaign Financing  $5.00 May Be
Aftar May ! Y
Trust Fund Contibution. dded lo Fees
M 2kg_§!1‘o_ck'Payablo U AddeatoF,

GFEICERS AND DIRECTORE

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
1L Pr'e-Sf dent 0 petete TIRLE O change [ Acdition
ol MO Gt NAME
STREEN ADDRESS 5009\ BUSE Rroe. <00 SIREEF ADORESS
AT | Noapke £ ¥ 2 (- Q103 orv-st-2p
e v ] Detete HITLE [dcrange [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
cry-s1- 39 CTY-§1- 2P
HILE - DOoeete " e - T - = T Ochange [ Addition
rAME HAME
STREEF ADDRESS. ~  J-smoawomess | — —
| oy-SI-ap . an-si-z@ o B L
WiLE [ Delete e COchang: [ Addition
NAME NAME
SIAEET ADDRESS STREETADORESS
cny-Sl- 2p CITY-ST-29
TILE O petete TRLE [3 change  [7] Addition
HAME NAME
STREET ADDRESS SIRTEY ADORESS
ey s1.ap ory-st-zp
NI O Detete ng Ochange [ Addition
HAME NAME
SIREET ADORESS STREET ADDALSE
ciy-si.ap ¢TY-S1- 1P

12. | heraby certify that the intermation supplied with this fifin 3
Indicated on this rapoil or supplemental report is true an

changed, of on an attach With an addr

SIGNATURE:

s with all other ike empowered,

does not qualily for the exemption stated in Section 119.07(3)i), Florida Slatutes. | urther certity tha! the information
accurate and thal my signature shall have the same lagal eftect as if made under oath; that | am an officer or director
of the cofperation of the receiver or rustes empowered 16 executes this report a3 raguired by Chapter 607, Florida Siatutes; and that my Aame appears in Block 10 or Block 11l

A0 Dornthe K Gl 4405 239-35¢.22

L/

E AND TYPED O ntlfn NAME OF SGMMG GFRCER DR DIRECTOR

Depirma Phone #




