FILED
2004 FOR PROFIT CORPORATION Mar 31, 2004 8:00 am

> ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000083033 03-31-2004 90028 037 ***150.00
1. Entity Name
SANTA ROSA BEACH TAXI, INC.,
Principal Place of Business Mailing Address Jguytuvaivy
75 PISCES DR 75 PISCES DR
SANTA ROSA BCH, FL 32459 SANTA ROSA BCH, FL 32459
e s A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Apclied For Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘;iﬁ:ﬁ“ma‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

WHITEHEAD, R. SCOTT ESAQ.
R. SCOTT WHITEHEAD, P.A. Street Address (P.O. Box Number is Not Acceptable)
4507 FURLING LN STE 209
DESTIN, FL 32451

City FL l Zip Code

8. The abave named entity submits this stalement for the purpase 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
Signature, typed o printed name of registered agent and title if applicable. [NOTE: Registered Agent signatuie required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE [ belete TITLE ) [ Change [+ Addition
NAME NAME Crambless , en
STREET ADDRESS STREETADDRESS | 155 Py Sce 5 Ton it
CITY-ST-ZIP CITY-53-21P Sorto Rose Bract. (L 374S9 )
THE O Detete e <D Ol Change [ Addiion
HAME NAME Charmdess Desoreql
STREET ADDRESS STREET ADDRESS |15 Py 3o s Tovawe.
CITY-57-2P CI-ST-2P | Dpude. Bome. e el Fu HL4E9
e O oelete TIMLE ' Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TME ] Delete TMLE [JCrange [ Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
COY-$1-ZP CITY-ST-2P
THLE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 7P CITY-ST-71P

12. I 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 certify that the information
indicatad on this report or supplemental 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 or the reecier or trustegeempowered to execute thls REO equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attac| (1 gl

SIGNATURE: £

SIGNATURE AND TYPED OR PRINTED NAWE QP SIGNING OFFICER OR DIRECTOR Data Diaytima Phone #




