[

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # $21339 MS?(; 1'26(:;1%)9%?' gi_g?eam

1. Entity Name ..- ..
LUXURY LIMOUSINE SERVICE OF SOUTHWEST 05-20-2005 90031 045 ***150.00

FLORIDA, INC.

Principal Place of Business Mailing Address
28024 WESTBROCK DR. 28024 WESTBROOK DR.
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2. Principal Place of Busines; 3. Mailing Address
42,9 RiTA dn 9317 Rita Ao
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & S City & §tate 4. FEI Number Appiied For
Bonite SPANGS  FA | Bouite SprusCs FA 66-0240063
Zp - CP untry . Country 5. Certificate of Status Desired O $8'75 Additional
3#’3‘,‘ o g"fl%"‘{ arS ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
o Name
EBRSE“E\';‘IVDEAS%E’R%C?;%S Street Address (P.O. B%Nu ber ‘rsYt Acceptable)
BONITA SPRINGS FL 34135 4207 Bty L)

N Q) wita SPRNGS FL | 28573

8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

. ‘_'ﬁthlé_obligations of registered agent.
. - ~.. ’—
SIGNATURE L (PR QQ.M S~/ -08

Sgnalula@mmled name ol registered u’ga‘\zand tite 1f applicable {NOTE. Registered Agent signatura required when raurstatng) DATE

" FILE NOW!IF FEE IS §15000.
- After May-1, 2005 Fee Will Be $550.00 -
-2 Make Check Payable to Floride Department of State

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

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

TITLE P [ Celete TITE M’Change [ Addition
NAME FREDENDALL, LLOYD R NAME

STREET ADDRESS | 28024 WESTBROOK DR. STREET ADDHESS (./5? 17 1217'21 '{ "/

orv-sT-2P - |BONITA SPRINGS FL 34135 CITY-ST-2IP Ran T SPuiCs Fi Ref 1L

TLE [ Calets e - O Change 1 Addilion
NAME NAME .

STREET ADDRESS : STREET ADDRESS L. -
CHTY-ST-7iP CITY-ST-2P

TITLE [T Derete TITLE {Jchange [ Addition
NAME - MAME - - - — - — -
STREET ADDRESS STREET ADDRESS

CHTY-ST-7iP CITY-ST-2P

TITLE 3 Delete HILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2F ¥ orvstw

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-2IF

TME [ Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-ST-2IP

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 cerify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

EosAOS

FICER OR DIRECTOR Data Oaytrna Phone #




