s
T

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 19,2004 8:00 am

DOCUMENT # P00000093547 ecretary of State

- Eatity Name 04-19-2004 90336 046 ***150
NAPLES TAXI CAB, INC. T 00

Principal Place of Business Mailing Address
222 INDUSTRIAL BOULEVARD 222 INDUSTRIAL BOULEVARD AV A
NAPLES FL 34108 NAPLES FL 34109 .
29/p Domesric Ave | 3910 Domestic AvE
Suh‘.ée{ Apt. #, etc. Suictgl, Apt. #, etc. MOORE CR2E034 (11/03)
ClygSale . ity & State 4. FEl Number Applied For
A lb(,l: S, ﬁ,v 0" w APIES | F:(,a Rid# 59-3704462 Not Applicable
Zi ountry 7i untry i, $8.75 Additional
gLH o L'- PaLLLEQ §[ff 0‘1" O’ i ER. 5. Certificate of Status Desired O Feo Requireclt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S . e e e o S o Name. - S, . — - I
CORPORATION SERVICE COMPANY .
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturg, lyped of printed name of regisiared ageni and ttle f applicatie. {NOTE: Registered Agent signalute required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBa
Trust Fund Contribution. O Added to Fees
1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D : 2 Delete TLE 'Q Change  [J Addition
NAME COKOROGIANIS, GEORGE HAME Geprge Coico €01 AN /l} h)
STREET ADDRESS | 222 INDUSTRIAL BOULEVARD STREET ADDRESS <7 ‘o VE
: . il .
Crv-ST-2P | NAPLES FL 34109 ovsoe | 10 C demE N Afles, 3 ¢roy
TITLE ' ] 3 Delete e [ Change [ Addilicn
NAME NAME
SYREET ADDRESS STREET ADBRESS
CiTY-ST-2P CIY-ST-2P
LU . ’ e O Detete .. TILE e et e — . [ change --. £ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY-57-2iP
TITLE [ Dalete TALE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2Ip CITY-5T-2ZIP
e I pelete TITLE ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE ' 3 delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplemental rgport is true 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 i1 to thjg’Yepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, wit

SIGNATURE: )44 4f18foe  539-435- doo0

¥ SIGNATURE ANOYYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phane #




