2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000014867 . - Apr 04,2005 08:00 AM
Secretary of State

1. Entity Name
ROCKEFELLER LIMO OF FLORIDA, INC,

Principal Place of Business ] ._ _Ll\ﬁ;aj_'_ling Address -
859 TANBARK DRIVE N 8?% TANBARK DRIVE

EOT BT mmanm

2. Principal Place of Business ) 3, Mailing Address

ol Il il Y 4 .
smte,\my.?{:j// ! 1 L2 g Shge"ﬂmfﬁ’_ —)—j 1st MOORE CR2E034 {10/04)
- - p [ —
C‘IW&% ﬁ O'V D €ty & State ﬁ 2/5 4. FEI Number 50-3462630 :ﬁ?ii?nlli::;ble

Zip ~/ Coyn ' Zp  J 7 Cayntry - N $8.75 additionat
’ )iyg' 6/ ()r il%, 5. Certificate of Status Desired D/;ee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
— bahhhdhod B Lhe Ll L . s ——
gSRQO -,;-J EﬁékEkngﬁEE Street Address [P.O, Box Number is Not Acceptable)
#102 '

NAPLES FL 34108

City ‘ i FL—[ Zip Code

8. The above named entity submits this statement for the purbose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE —_— —_—
Swgnatare, yped o prnled namg of !sgﬁ!emdageﬂénd_r{]?l appicable INOTE Rag-stered Agent signature ragured when minslating) DATE
Y
FILE NOW?U FEE '§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 I“-'e:e Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Gheck Payable to Flotida Department of State
10, T QFFICERS AND DIRECTORS 1. T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPVT 7] oelele nr [ Change [ Addition
NAKIE CRONNELLY, BRUCE NaME P -
1 7 )

SIRFTT ADDAESS | 859 TANBARK DRIVE, STE. 102 SIRFTY ADDRESS 04 gi*’ggggé;!% .
ciy-s1-2r |NAPLES FL 34108 £ 51 2P W 0056-008 158.75
T ] 7 Delete “mE - - [Jchangs [ Addilion
NAML CRONNELLY, BRUCE NAKKE
SIREFTADDRESS | 859 TANBARK DRIVE, STE. 102 STREET ADDRESS
cily-31. 29 NAPLES FL 34108 CITY- §T-71P
i - T T et K ¢ i Clchange [ Addition
NEME NAME
iRHET AQDRESS SIREET ADBRESS
gt Si-gp CHy-gl- 2p
Tt - - [ oelete mE Tl change  [] Addiion
NAME HAME
SIRTCT ADDRCSS SIREET ACDRESS
CilY- ST-2iP OIFY- ST 2F
e ' 7 Dopdete e Ol Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDREGS
CITY-5T-2iP CITY-S1- 7
TiiLe o ) T Delete N Ol change [ Addition
MAME HAHE
STREET ADDRESS SIRECT ABORESS
CIty-ST-21P CIe- st 2p

12. | hereby certify that the Information supplied With This ﬁling does not qualify Tor the exemption stated in Section 119 0?%3)(& Florida 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 directer
of the corporation or the réceiver or frusteg empowered to exacute this repar asgequired oy Chapter 607, Florida Staiutes; and that my name,appears in Block 10 or Block {1t
¢hanged, or on an attachment with an address, wijl all other like empowered

SIGNATURE: L’

Davtens Phona 2




