s

FILED

" 2006 FOR PROFIT CORPORATION . Apr 06,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000144269 04-06-2006 90010 008 ***150.00

1. Entity Name
BEASLEY'S LIMOUSINE SERVICE SWFL, INC.

b S
Principal Place of Business Mailing Address o o
227171 BELINDA AVENUE 22171 BELINDA AVENUE ) :
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 o

S aamp - awall ||| [TTE

’Z /?/ ﬁ(/n(/a 2217/

Suite, Apl. #, etc. Suite, Apt. #, elc. 02232006 Chg-P CR2E034 (11/05)

fi Thlrccore._\E] Phudiite L | E5 0905 12/ Heowm

j '% ?5—;1 é/ 77%2/- [)/7& { 33 951 C‘?%:yed O 77‘5" 5. Certificate of Status Desired [ Eg'zglﬁ:’:;“ma'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DRAWDY, DARLEEN EA%{;CCL’} . Dfﬁ"ﬂ/ dy
22171 BELINDA AVENUE ress er is hiot Accept
PORT CHARLOTTE, FL 33952 BTGB AL

it (ke P55

8. The above named entity submits this state:nent lor the purpose of changing its ragisterad office o raglstered agent, or bath, in the State of Florida. t am familiar with, and accept
the obllgahons of registered agent.

SIGNATURE
<+ 'w Signature, typed or printed nama ol registared agent and title if apphcable. (NCTE: Regisiared Aganat wignature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J petete TITLE Jctange [ Addition
NAME DRAWDY, ROBERT I NAME
STREET ADORESS | 22171 BELINDA AVENUE $TREET ADDRESS
CITY-S§7-2P PORT CHARLOTTE, FL 33852 CITY-ST-2IP
11113 VPD [ Delete TME [J Change [ Adaltion
NAME DRAWDY, DARLEEN NAME
STREET ADDRESS [ 22171 BELINDA AVENUE STREET ADDAESS
CITY-5T-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
NmE STD {7 petete me O Change [ Adcition
NAME RUDOW, ESTHER KAY NAME
STREET ADORESS | 24234 HARBORVIEW ROAD STREET ADDRESS
CIvY-57-719 PORT CHARLOTTE, FL 33980 CITY. ST 21
THLE 1 petete TITLE : [J Change ] Addition
NAME MAME "
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S7- 2P
TiTLE T Delste TIILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-§1- 2P -
NLE O pelete 1LE O change  [J Addition
NAME NAME
STHEET AODRESS STREET ADDRESS
CITY-S1-0P Civy-S7- 2P

12. | hereby certify that the inform@tion supplied with this fili
indicated on this report or sybplemental raport is true
of the corporation or the regl
changed, or on an attachrjk

SIGNATURE;

dods not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
acclirate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
to exgcute this repg‘rjt as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I othedllika empo )@P\ }ee—n DM BZ?D/ﬂﬁ 9(//~é;,?g‘ //)Q

'FICER OR DIRECTOR Daytime Phone #
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