2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

‘g B
DOCUMENT # P0O3000069371 L)
1, Entity Name
CHECKER CAB CO. OF TALLAHASSEE 05 MAY -5 PH 12 58
Principal Place of Business Mailing Address ' ‘ :u ' ,_,-,'-‘.f, ": : v \ \ Ii‘lrﬂ
1320 F IDLEWILD DR, 1320 F IDLEWILD DR. e
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
S s TR
Sulte, Apt. #, etc. Suite, Apt. 4. etc. 05022005 Chg-P CR2E034 (10/03) aé
City & State City & State . | Number Applied For
) S ’ ']¢ §376’ ?éL Not Applicabie
Zp Country Zip Country 5 Certlhcate of Status Desired O $8.75 additionas
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WOOLARD, GORDON D JR.
1320 F IDLEWILD DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL I Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of ragistered agant and titl il spplicable. (NOTE: Registerad Agent signatue requirad when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Saptember 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete TVILE [J Change [ Addition
NAME WOOLARD, GORDON D JR. NAME
STAEET ADDRESS | 1320 F IDLEWILD DRIVE STAEET ADDRESS
Ciy-S7-2F TALLAHASSEE, FL 32311 CITY-ST-ZIP
TITLE O pelete TILE [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-7IP
TINE O pelete TME O Chanqe [3 Aadition
NAVE NAME EO000S445EERSE
STREET ADDRESS STREET ADDRESS 05,1 7/05—01025--004 ’WISU 00
CITY-$T-2P CITY-§1-7P
TITLE 7 Deleta TLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [JChange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-57-2P CIY-SF-2IP
T [ Delete e [ cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or sugglemental report 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 ar the rec r g trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

c¢hanged, or on an attachm an address, with all other like empowered.
SIGNATURE: ) Wn%g/é . 0 5/05’/9.5’ BEé:éééé_
SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNNG OFFICE| ECTOR Daytima Phona 8§

L2

Aoﬂﬂﬂﬂ D MW/ Aanl 2 DN o



