2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT  Mar 29, 2004 08:00 AM

DOCUMENT # P01000107915 Secretary of State

1. Entity Name D el

FORT WALTON BEACH TAXI, INC.

Principal Piace of Business Maiting Address

75 PISCES BR. 75 PISCES DR

SANTA ROSA BEACH, FL 32458 SANTA ROSA BEACH, FL 32459
03232004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR Try— AppiedTor
73-1640261 ) Mot Applicable

5. Cetificate of Status Desired 1 §e§'g§q ﬁf:g‘fmal

6. Mame and Address of Current Registered Agent

WHITEHEAD, R. 8COTT ESQ
WEIMORTS & WHITEHEAD, P.A. DO NOT WR’T

4507 FURLING LN., STE. 208
DESTIN, FL 32541 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or hioth, in the State of Florida, | am familiar with, and accept
the obfigations of registerad agent.

SIGNATURE
Signature, typed or prinled name 6 7eQislETEd pRERt and Yie If apHiicable, {NCTE. Rogislorad Agant Signatute Hetarltad whan reinstaling} BATE
FILE NOWII! FEE IS $150.00 9- Eisction Campalgn Financing $5.00 mMay Be
After May 1, 2004 Fes will be $550.00 Trust Fung Contribution. . &1 Added o Feas
10 OFFICERS AND DIRECTORS ]
e PD
NANE CHAMBLESS, REX o HOO000agyee | | -
TR 2RAe-Bnai-005 150, 4D

STREETADDRESS | 75 PISCES DR Li:
LiTY-ST- 21 SANTA ROSA BEACH, FL 32459 d

TILE 8D

NEME CHAMBLESS, DESAREY L

STAZET ADOAESS | 75 PISCES DR

OTY -5T-24F SANTA ROSA BEACH, FL 32458

it S
NAME

amvsnae _ DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADCRESS
CiY-ST-29

HIE

NAME

SYREET ALURESS
CiTy-ST-2ip

TME

RAME

STREEY ADEAESS
CiTY-81-12P

1Z. § hereby gerlify that the information supplied with this filing does not gualily for the exemption stated i Section 1 19.07%3)0). Florida Statutes. i further certify that the information

indicated on this report or supplemental report is rue and accwrate and that my signature shall have the same legat eflect as i made under Gath: that | 2m an officer or direcior
trustee empowerad 10 exacutg jhis report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Black 11 if
h an adgpess, with alf o powered.

of ine corporation or the recelver
changed, of on an atachme;

SIGNATURE:

/ SIGNATUAE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Drata Daylime Proca #




