2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - FILED

DOCUMENT # P95000008758 Feb 25, 2004 08:00 AM
1. Entity Name Secretary of State
ASHLEY'S LIMOUSINE, INC.
Principal Place of Business . _ Mailing Address
3439 TECHNOLQGY DRIVE 3438 TECHNOLOGY DRIVE
STE 8 STE 8
NOKOMIS FL 34275 NOKOMIS FL. 34275 _
us us
F s ANCAREGREA RN R
Suste, Apt. #, eic, Suite, Apt. #, etc. . MOORE CR2E034 {1 1[03) —
City & State City & State 4, FE! Number Apptied Far
65-0557965 Mot Applicable
Zp Cauniry Zp Countey 5. Certfficate of Staws Desved £ ?g-gfq;f:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?F OZ4Y -I%fﬁA LklEJORE]L JBR[.:VD Strest Address (P.O. Box Number is Not a'\cceplable)
NOKOMIS FL 34275
City FL | Zip Code

8. The above named antity submuts this statement for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the othgations of registered agent.

SIGNATURE
Signarure typed or printed name of registered agont and title f appicable (NOTE. Regstared Agent signature requiad when ramstating) DATE
FILE NOW!! FEE IS $150.00 . ~
 Atior May 1, 2004 Fee will be $550.00 et o Comston . O Saet 2
Make Check Payable to Florida Depariment of State
10. QOFFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TTLE [ change [T Adattion
HAME GRZYMALA, LEON W JR. NAME -
STREET ADDRESS | 1104 LAUREL BLVD. . ) sweeraconess _ UGDDODOBS145 i
CTY-ST-ZP  |NOKOMIS FL 34275 GITY-ST 2P 2250002 E-005 150,00
TiTE 8 O oalgte TeILE [ Change [ Addition
NAME GRZYMALA, TERESA MAME
STREET ADDRESS | 1104 LAUREL BLVD. STREET ADDRESS
CiTY-ST-2P NOKOMIS FL 34275 CITY-5T-2IP
TTLE [ oelete THIE [JChange [T Adaition
NAME NAME
STREET ADDRESS STREET AUDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete THLE I Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 Detete TIE {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ etete TILE [ Change [ Addilien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP T

12, | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption siated in Section 1 19.0??3}0]. Flarida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is 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 ar trusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attac niwith an address, with all other like empowered
SIGNATURE: wrgjxsmn MQ A~ 23-&%‘/ GYi YRY- oY p o

aHATURE AND TYRED OR FRINTED NING CFFICER OR DIRECYOR Dayime Phane #




