2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K70287 SECRETART OF s
1. Entity Name th!s 10N OF £ REDH 2 5‘ f, )
MARY'S TAXI, INC. Rt
04 SEP 30 P 3: 14,
Principal Place of Business Mailing Address
1157 MCCALLRD S. 1157 MCCALL RD S.
" ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
RS MRS IR
‘ Suite, Apt. #, etc. Suite, Apt. #, 1C. 09142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0108102 Mot Appliceble
Zip Country ) e Country 5. Certificate of Status Dasired O geae'gi‘ﬁ?;;“o"al
6. Name and Address of Current Regisiered Agent 7. _Name and Address of New Registered Agent -

Name

BUTLER, LINDA L
745 S OXFORD DR Street Address (P.O. Box Number is Not Accepradle)

ENGLEWOOD, FL 34223

Zip Code

City FL

8. The above namead entily submits this slatement 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 Lfltjj_:m L BuTLee Coown bl

rd
Sigralure. lyped or printecd narme ol registered agent and tale il applicable. (NOTE: Registered A

7 2

hnt sigrature required whendeinsiaung)

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2){b), F.S_, the
Due by September 8, 2004 Trust Fund Contribution. ~ 0] Added o Fees - | corporation did not receive the prior notice. .
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP o Deete TTE [ Change [ Addition
NAME SMITH, BETH M. NAME
STREET ADDRESS 1 1796 FLORENCE STREET ADDRESS
orv-si-zp | ENGLEWOOD, FL ervsrar | & / /2 /pq qoma. P4l /90, 0D
TMMLE T _ [ pelete TIMLE % [Ichange  [] Addition
NAME MAYS, DEANNA -l NAME
STREET ADORESS [ 1796 FLORENCE AVE ‘ STREET ADDRESS
CIfY-Si-21p ENGLEWQOD, FI. 34223 ciy-st-2ip
mie 5 O Deizee TE D M orme O adduon
NAME BUTLER, LINDA L NAME .
_STREET AOURESS_[ 745 5. OXFORD DR. . . . —— - e STREET ADDRESS - -
CITY-S1- 2P ENGLEWOOD, FL 34223 CIry-S7-21P
TITLE O telete THLE [ Change ] Addition
NAME , NAME . - e D 1 T 3"}"":";?'—'—'—"‘
STREET ADDRESS STREET ADDRESS 0L A0 -0 058~ &x400.700
GITY-5T-2IP Cry-ST-2P
e 3 Delete TIE D Change [ Addition
MAME NAME
STREET ADDRESS : : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ palete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CiTY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biogk 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE;

/4 207 Py A gy

Raylme Prane #

GNATURE AND TYE#ED INTED NAME OF SIGNING OFFICER OR DIRECTOR

- olrn _—



