2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 428293 Jan 28, 2004 08:00 AM
1. Enthy Name Secretary of State
CITY CAB, INC.
Principal Place of Business Mailiﬁg Addréss_ )
2826 GREEN STREET 2826 GREEN STREET
MARIANNA FL 32448 MARIANNA FL 32448
Suite, Apt. #, atc. i Sune, Apt #, elC. . - MOORE CR2E034 (1 an) -
City & Stare City & State 4. FE! Mumber Appled For
58-2755283 Not Applicable
2 Country ap “ouniry 5. Certificate of Status Desired O geae';«?q If;g:lci'tional
6. Name and Address of Current Regislered Agent 7. Namme and Address of New Registered Agent _
Name
;{gz%AgﬁEAER&I_S":IJ-géJ'ET Street Address {P.O. Bax Number is Mot Acceptable)
MARIANNA FL 32446
City FL l Zip Code

8. The abave named entity submits this statement for the purpose ot changing its registered ofiice or registered agent, or both, in the State of Florida. | am famihar with, and aceept
the abligations of registered agent.

SIGNATURE
Srature. lyped of printed name of registered agem and Wike d applcable (NOTE. Regristered Agent sigrature reguived whee rolnstatng) DATE
; ; -
FILE NOWI!! FEE 1s $150.00 9. Flection Campaign Financing $5.00 ey Bo
After May 1, 2004 Fe_e will be $550.00 . T Trust Fund Contribution. 0J Added to Fees
Make Check Payable to Florida Department ot State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS O Detete TILE [ change [ Additsan
NAME HAGAN, ARTHUR J. NAME {NON0O001 75186 :
STREET ADDRESS | 2826 GREEN STREET STREET ADDRESS 4128 04-80099-002 150,00
CITY-ST-Zif MARIANNA FL 32446 CITY-5T- 7P
[k 1 Delete TiILE O Chenge [ Addition
NAME NAME
STHEE T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ elete THLE I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O Dalete TITLE O Crange [ Addilion
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-51-23¢ CITY-ST- 2P
TITLE 3 Delate THLE [ Change [ Addilion
NAME HAME
STRELT ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TITLE [ oelete e [J Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST- 2P CIY-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19,0T§3){i). Florida Statutes, [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that t am an officer or director
of the corporation or the receiver or trusleg empowered 1o exgcule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with ali other like empowered.

S[G N ATU R E : %%mm DOFFICER QR DIRECTOR @ [ '/;2 ; / O (XLBN;B y‘sa —‘({Dagaﬂ: 3’ 7/_0




