—

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 02, 2005 8:00 am
DOCUMENT # P97000045234 * Secretary of State

1. Entty Name 05-02-2005 90448 002 ***150.00
THE QUEEN'S LIMO, INCORPORATED

Principal Place of Business Mailing Address
P O BOX 1341 PG BOX 1341

CEEARWATER o e Hll“lll Hl ll“”ll“ llm ||ml|m m“ Il"‘ IW| ”Ill m” I‘l‘ll‘ ﬂ 1“‘
U us

2. Principal Piace of Business 3. Mailing Address
Po Box |3 U1 12t Po Box
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State ity & State 4. FEI Number Applied For
CQQQ)\AUO@/ F L CG,ny‘ WC@L F L NO-T APPLICABLE Not Applicable
Zip : Cayintry Zp Country i ; $8.75 additional
3 3 1 < '-Tr_ ﬁ V\QQQ[)’\\ C. 3 -3 ~ S q__ OS A 5. Certificate of Status Desired ad Fee Requited
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name

';A%Ng ”LLAAK'EG [L}Er\l,[éYS F Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34615

City FL | Zip Code

8. The above named entity submits this statement for the purpose 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

Signatute, typed of ginled name o registerad aganl and Lita if applicable (NOTE Ragrsterad Agent signatura raquired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added lo Fees

10, OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D - ) ) O Gelete TITLE [J change  [] Addition
NAME MANTILLA, GLENDYS F NAME

STREETADDRESS (115 S. LAKE DRIVE., STREET ADDRESS

orv-si2p | CLEARWATER FL 34615 CITY-5T- 7P

TILE . [ Delete THELE [Jchange [ Addition
MAME ’ NAME

SIREET ADDRESS |- - STREET ADDRESS

CY-ST-2P CITY-ST-21P

TITLE [ Detete TITLE Cdchange ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS -

CIY-ST-2P CHY-57-2P

TITLE 7 oelete TITLE . [ Change [ Addition
MAME N NAME

STREET ADDRESS STREET ADDRESS

CIFY-Si-21P CITY-51-2P

TITLE O belete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-2P

TIILE O3 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CIY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aH

changed, or on an attachmen with an address JLke empowered,
SIGNATURE: Yo G -0 -~ 727 #4471 222
ED NAII{E‘DF SIGNING OFFICER QR DIRECTOR 4 . Data Daytena Phone #




