e

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P96000002496

1. Entity Name

J & MLIMOUSINES, INC.

01-20-2004 90078 049 ***150.00

Principal Place of Businass Mailing Address LYVUURUUL
10548 SPRING HILL DR. 10498 SPRING HILL DRIVE - )
SPRING HILL, FL 34608 . SPRING HILL, FL 34608
s e ANARIRCAR MU AR XN A AR
12715 Linden  Dr. 13213 Linden Dri
Suite, Apt. #, atc. Suite, Apt. #, etc. 01132004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Appliad For
3,% ney  Hill Fo Spring Hill Fo 59-3352952 Not Applicabla
BZie{ A Oq Country Zi]:)3 L/ (I o q Country 5. Certificate of Status Desired O Ee';.l-:t,esq ;li;cii'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . -
— o . T T Name )
CESIRQO, DORAF

11462 - CHALK FARM RD.
SPRING HILL, FL 34609

Street Address {P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha Stals of Florida. | am tamiliar with, and accept

the obligations of registared agent.

SIGNATURE

Sigrature. typed of printad nama of registered agant and tite if applicabls.

{NOTE: Registersd Agent signature required whan reinstating)

DATE.

FILE NOWH! FEE IS $150.00 8.
After May 1, 2004 Fee will be $550.00

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE P : 3 Delele TNLE O Change [ Addition
NAME CESIRD, DORA F NAME

STREET ADDRESS | 11462 CHALKFARM RD. STREET ADDRESS

CiTy-53-21P SPRING HILL, FL 34608 CITY-ST-2¢

TITLE v ‘ £ Delete TITLE O cChange [ Addition -
NAME SCRANTINO, FLORENCE NAME

STREET ADDRESS | 2512 GLENRIDGE DRIVE R STREET ADDRESS

CITY-5T-ZP SPRING HILL, FL 34609 CITY-ST-21P

TME 2 pelete TILE [ Change  [J Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CTY-§T-2F 7= —_— s = -~ - S b . —— . - — -

TITLE O Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmEe [ Deleta TME [T Change  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TLE 0 Deteto TITLE [ Changs  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP ChY-5T-2P

12. | heraby certity that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report ag required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

ith all other

/

changed, or on an attachman} with an address,

like empowered,




