FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F’9800008401 5 LRt 04-27-2004 90066 027 ***158.75

1. Entity Name
RED CARPET LIMOUSINE & SEDAN SERVICES, INC.

Principal Place of Business Mailing Address
407 34TH STREET S. 401 34TH STREET S.
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

S el 1T

Suite, Apt. #, etc. Suite, Apt. #, etc 04212004 Chg-P CR2E034 (10/03)

j Stale Stata A 4, FEi Numb Applied For
%@Uu Zﬁ/ 5'\4( / f £ //kﬂawt_ Zs/dn J ) F - 59_;;32157 Not Applicable
ZI[BZ ?D 7- Country ) Z'DBZ?D'? Countrf 5. Certificate of Status Desired O gg.g?q::g:;tiunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDWARDS, WILLIAM
6090 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable}
SAINT PETERSBURG, FL 33707

City Zip Code
o /\ s l FL l

the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

[oillem Edewd s Y-2/-04

A e
o’d or prmteﬁ'naMmgwslarad agun(!ﬁ'mlu if applicable.

(NOTE: Registered Agant signatura required when rainslating) DATE
" FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May..‘l -2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. £ OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIHE D . [ Delete TILE [ change [ Addition
HAME ED)NARDS WILLIAM NAME
*|. STREET AODRESS 6099 CENTRAL AVENUE STREET ADDRESS
CiTy-s1-2p SAlEjT PETERSBURG, FL 33707 CITY-S7-21P
e RN O Delete TME [ Change [ Addition
NAME . NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P X CTyY-ST-71P
TIE ] Delete TITLE [ Change  [J Addition
NAME NEME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-§T-219
TITLE . O peete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P ciy-s1-2p
MiE 3 Delste. TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITy-S8T-2IP
TITLE O pelete e Conange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with thigfling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
“~~_Indicated on this repor or supplemental report is de/and accyrle and thzls¥ Sgnature shall have the same legal effec| as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustee empplvered 1o ex_ a4h] satquired b ?hapter 807, él%da Statutﬁ and that my name appears in Block 10 or Block 11 if

Y oAy D3¢/ B0 |

SIGNATURE: / /
SIGNATURE AND TYPED DR PRINTED NAME OF r{lGan‘ﬂEs&En OA DIRECTOR Date Daytime Phone #

T



