’ FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000002515 x 04-26-2004 90431 002 ***150.00

=~1.-Enlity-Naina —sr=-= e T r———

OVER THE RAINBOW LIMOUSINE SERVICE, INC.

Principal Place of Business Mailing Address

50 N.E. 415T AVE 50 N.E. 415T AVE

OCALA, FL 34470 OCALA, FL 34470 94064417

O A

2. Principal Place of Business 3. Mailing Address
2028 NE ysin S 2930 NE Y5¥h St
Suita, Apt. #, stc. ite, Apl. #, atc.
uile. ApL. #, etc Suite. Apt. #, ato 02262004  Chg-P CR2E034 (10/03)
City & State Clty & Stale 4. FE| Number Applied For B
C.D\\V\. r L : QG\ t\ r L 59-3628243 Net Applicable
Zi Count Ci
3":_\ L\"'\ 0\ &ns“"\ 5\'\ L\—\G\ o\uitg ‘\ 5. Certificate of Status Desired O Eeae ;eSq L.::!:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYMAN, BARBARA J
_BO.NE. 413-[- AVE o Street Address (P.0O. Box Number is Not Acceptable)

TOCALAFL 34470 - "~ ' e e e - = —— — —=

2034 _NE_ Ys¥h S+ )

b | 9\ o FL | “55t9

8. The above named entity submits this statement for the purpose of changing its reglslered office or registered agent; or both, in the State of Florida. | am familiar with, and accept
lha obl\gallons of registered agent.

SIGNATURE : :
Signature, typed or printag name of regisiered agert and e if applicable. (NOTE: Regis_l;:mg Ag{lml signature required when renstating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFF{CERS AND DIRECTORS IN 11
TITLE DPS_ , T Delete TITLE IS Change [ Addion
NAME HAYMAN, BARBARA J NAME
STAEET ADBRESS | 50 N.E. 415T AVE . sweeronress | SR NE ‘-\5%\ sk
CITY-ST-2P OCALA, FL 34470 CITY-ST-20P 0 Co\\o\ FL 3\‘\ Ul Cl
TIE 1 pelete THLE ) [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OnvsEEp | e e — e - CITY-ST-ZIP
TITLE [ Delete TITE T T~ e —e o [Clchage [T Addition.
HAME NAME
STREET ADDRESS : L STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e _ [ nglete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CTY-ST-2IF
TILE : 2 pelete e ) [ Change [T Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-7F CITY-§7-2P
TITLE 3 Delete TILE ‘O change (2 Addition
NAME . NAME
STREET ADDIRESS . STREET ADDRESS
CITY-ST-7IP CITy-ST7-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section $18.07(3)(f), Forida Statutes. | further cerlify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11if
changed orgn an attachment with an address, with all other like empowered.

Ty

o,

SIGNATURE: aetr Kl 5//% 55-2 572 -S27s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ST L DatimePhioned




