2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P28000106273

1. Entity Name

SOUTHAMPTON LIMOUSINE, INC.

Principal Piace of Business

410 BUSINESS PARKWAY #118
ROYAL PALM BEACH FL 33411

Mailing Address

410 BUSINESS PARKWAY #118
ROYAL PALM BEACH FL, 33411

2. Principal Place of Business

3. Ma[ligAddr 55
z X

1

FILED
08, 2004 8:00 am

"%
ecretary of State

09-08-2004 90206 012 ***150.00

£3Ub5909

N TR

Suite, Apt. #,:EIC: Suile, Apt. #, stc. MOORE CR2E034 (4/04)
City & Staie 7y & State 4. FEI Number Applied For
oyl Pl Beach £1 11-3164601 [ [Rorappicabe
’ o 1 7 .
Zp Couniry Zip %%’) gfdfh 5. Certificate of Status Desireg [ ?i'ggm';rd:{;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
§$’g %SSI%E%gLPﬂiﬁw AY #118 Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
City Zip Code
i FL

the otligations of 1 ter gent,

SIGNATURE

8. The above named entfty subghits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ame of reg

!

agent and title if applicable.

(NOTE: Registered Ageni signatura required when remstating)

DATE

Signature, peamp.!n

FILE NOWit! PEE 15 $550.00
' DUE BY September 8,2004
tPayable to Florida Depat

S.607.193(2)(b}, F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee to file is $150.00. EZ/

2]

9. Election Campaign Financing

$5.00 May Be
Added to Fees

|

Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TLE D O Detete TITLE [3 Ghange [ Addition
NAME SCRUGGS, MOLLIE S NAME

STREET ADDRESS | P.O. BOX 818 STREET ADDRESS

CITY-ST-2iP SOUTHAMPTON NY 11969 CITY-ST-2IP

TIME D [T Delete TITLE [ Changa [T Addition
NAME CARUSO, MICHAEL NAME

STREET ADDRESS |35 MONTAUK HWY. STREET ADDRESS

CriY-S1-2P SOUTHAMPTON NY 11968 CITY-ST-2IP

Tm [ Datete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2IP

TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2ip

TITLE 7 Delete THLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TINE [ Delate TMLE Cdchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP LITY-ST- 2P

indicated on this reporn or supglemen
of the corporation or the recei
changed, or on an attachmgnwith

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. 1 further centify that the information

report is true and accurate and that my signalure sha!l have the same iegal effect as if made under oath; that | am an officer or director
r or tyfistee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
address, with all other iike empowered.

IATURE ﬁ nPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




