2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # P95000080611

1. Entity Narme

JACK RABBIT LIMO SERVICE, INC.

-

Principal Place of Business

9545 N. FLORIDA AVE.
TAMPA FL 33612

Mailing Address

9545 N. FLORIDA AVE,

TAMPA FL 33612

FILED

Feb 17,2004 8:00 am
Secretary of State

- 02-17-2004 90025 018 ***150.00

2. Principal Place of Businass 3. Mailing Address

|

il

I

1

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
59-3424355 Not Applicable

Zip Country Zip Couniry

O $8.75 Additional

. Centificate of Status Desire :
5. Cenificate of u red Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

HODGES GODFFREY T

601 SOUTH HARBOUR ISLAND
STE 200

TAMPA FL 33602

T Geo ey

Todd * Hodqes )

Slrat Address (P Q. Box’Number is Not

haded  Wa

cceplable ¥
c LJCL\/
4

Cil%f Lu+Z

FL

45899

SIGNATURE

aJee/od

(NOTE: Registered Agent signatura required when renstaing)

oatel U

S«gn%né{unmﬁd name bhegls(sfé’ﬁWd title if = appiicable.

9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST O Delee TITLE [ change [ Addition

NAME HAIRE, ERNEST B Il NAME

STREET ADORESS {9545 N. FLORIDA AVE. STREET ADDRESS

CITY-ST-2IP TAMPA FL 33612 CITY-ST-21P

e (3 pelete TITLE [ change [ Addition

BAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z/P

TITLE {1 petete TRLE (I Change [ Addition
~NAME ™ - - - - - e - o == RNAME T 7 — - mem— e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ] oetete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE 3 oelete TILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-ZIP

e O ocetete MLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-21F CITY-$7-2IP

changed, or on an attachment wi

SIGNATURE:

2y

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flerida Statutes. ! further certify that the information
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 of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 i

ddress, with all other like empowered.

2= -
SIGNATURE AND @n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




