2004 FOR PROEIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000013568

1. Entity Name

EMBASSEY LIMOUSINE SERVICE, INC,

" Malling Address
407 SOUTH ORION AVE.
CLEARWATER, FL 33765

Principat Place of Businass

407 SOUTH ORION AVE.
CLEARWATER, FL 33765

DO NOT WRITE IN THIS SPACE

FILED
Mar 03, 2004 08:00 AM
Secretary of State

RGN RELA T

01152004  No Chg-P CR2EDS4 (16/03)
4, FE| Numbar Applied For
58-3304325 Not Applicable
; . $8.75 Additional
8. Certificate of Status Desired &0 Fee Required

6. Name and Address of Current Registered Agont

CORPORATION SERVICE COMPANY
1201 HAYS ST.
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

$. The above named antity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State o Florida. | am {amiliar with, and accept

the cbligations of registered agent.

SIGMATURE _ .
Signalwe. lyped or printed nama of reglstered agent and tile J apphcable {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added fo Fees
10. OFFICERS AND DIRECTORS ]
HILE P
HAME WAUGH, BRIAN J

SIREET AQDRESS | 407 SOUTH ORION AVE,

oify 572 CLEARWATER, FL 33765
TITLE VPC
HAME PADOLSKY, BRENDA

STREET ABDRESS | 54 FLINT ST

CIRY-ST- 2P REVERE, MA 02151 B N
TIRLE ot
MAME WAUGH, BARBARA

SIREEY ADORESS | 407 SO ORION AVENUE
GITY-ST-2P CLEARWATER, FL 33785

007315 |
03/03/04-80056-023 150,00

- DO NOT WRITE

IE

RAME

STREET AUDRESS
GITY - ST. 2P

TITLE

NAME

STREET ADDRESS
CITy.ST- 2P

HHE

NAME

STRECT ADDRESS
CiTy-§7-2p

IN THIS SPACE

12. | hereby centify that the information supplied with this fifing does not qualify for the exemption stated In Section 1 19.07’3]0}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have tha same legal effact as if made under cath, that [ am an officer or ditectar
of the corporation or the recelver or trustee empowered 1o exacute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an artachment with an addrass, with aif other like empowered.

SIGNATURE: M_%Z_&KW:‘I&!
SIGHATLRE AND TYPED O NTED HAME OF SIGNING OFFICER OR DIRESYON

fsford 727438364k




