2004 FOR PROFIT CORPORATION

7~

ANNUAL REPORT

BOCUMENT # P03000069371

1. Entity Name
CHECKER CAB CO. OF TALLAHASSEE

FLED
oL SEP 30 PH S: 00

Principal Piace of Business

1320 F IDLEWILD DR.
TALLAHASSEE, FL 32311

Mailing Address

1320 F IDLEWILD DR.
TALLAHASSEE, FL 32311

2. Principal Place of Business

3.

Mailing Address

i

Suite, Apt. #, elc.

Suite, Apt. &, slc.

,) STATE
LORIDA

rir«n](:.ﬁ: th {

TALLAHARSEE.

O

A 09282004 Chg-P CR2E03310/03)
City & Stale City & State 4. FEl Number Applied For
] Not Applicable
ap Country Zp Country jcate of Status Desi 07 $8.75 additonal
Fee Required
6. Name and Address of Current Registerad Agent 7 Name and Addrass of New Reglslered Agent
Name

WOOLARD, GORDON D JR.
1320 F IDLEWILD DR.
TALLAHASSEE, FL 32311

Street Address {P.O. Box Number is Not Acceptable)

City

S

FL I Zip Code

8. The above named enmy submits this statement for the purpose of changlng its regislered oHu:e or reglstered agent, or both, in the State of Florida. | am 1amz||ar with, and accept

the obligations of registered agent.

SIGNATURE

[

Signature, typed or printed nama of registered agent and tifie it applicable.

(NOTE: Ragesiered Agent signature required whan renstating)

DATE

*  FILE NOWII FEE1S $150.00

B PP

. 9. Election . Campaign Financing . ...

$5.00 May Be

In accordance with 5.607.193(2)(b), F.S., the

Due by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
i Phrsodst O Detete T AO00a 1581 B B3t O eiion
NAME Govrcde 1) . (Coeldldy J{{{ NAME l“ TIN-—11042 J.__U]:]r #9150, L
swamaoress | (20 F Eolewsitp Dty STREET ADORESS 10
arv-st2P | T AG ASSEC | (‘ ~1. 35} Cy-st-zp
TME {1 oelete TLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- ZIP
TME O oetete TILE [ Crange [T Addition
NAME NAME
STREET ADRESS STREEF ADDRESS
GITY-57-2IF CITY-5T- 2P
TILE 1 Delete TIE [ crenge [ Addition
NAME HAME
STREET ADDRESS $TAEET ADDRESS
CIY-5T-ZIP° i cIry-ST-2P
TME - [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE L Delete TImLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

" 12. | hereby certify that the informaticn 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 on this report or suppjemental report is true and accurate and that my s«’gnature shall have the same legal effect as if made under oaih; that | am an officer ar director

A

of the corporation or the rg
changed, or on an attachd

SIGNATURE:

epffwith an address, wit

g or trustee empowerpd to execute this report as re

by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowergd

€, Sofrefer 28,04

SIGNATURE AND TYPE!

OR PRINTED NAME OF SIGNING OFFICER CR Pﬁe‘uoa

Date Dayt:me Phone ¥

CSD_ 29/ L/ L)



