2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED
« May 27,2005 8:00 am

Secretary of State

04-29-2005 90226 024 ***150.00

DOCUMENT # P04000083996

1. Entity Name -~
DUVAL TAXI INC

Principal Place of Business Mailing Address

8265 HOGAN ROAD 8265 HOGAN ROAD
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. w, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Ny Applied For
20N 232 ot ot
Ll Country Zip Country 5. Certificats of Status Desired  [J gzgfq Adational
§. Mame and Addrese of Current Reglslered Agem 7. Name and Address of New Registerad Agent
Name
_ ggggh%éfﬂ %%’16 - CTTT T Steet Address (P.0. Bax Number 13 Not Accentabla)
JACKSONVILLE FL 32216

City FL | Zip Code

B. Tha above named entity submils this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida - t am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sohatuie, iyoad o prnted narme of registerad sgeni and lie f eoskcable (NOTE Pagriared Agen signatule reqursd whan Mrsiatng | DATE
M
Afte':lLE N10\2Vm!,5 :EEvl‘Si“ﬁ;m-ooo " B. Election Campaign Financing ~ $5.00 May Be
May 1, ] @ $550. Tiust Fund Contribution.  []  Acded to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

RILE PSTD [ oelete THILE {JChange ] Addition
NAME BENTLEY, SUSAN NAME

STREET ADORESS | 8265 HOGAN ROAD STREET ADORESS

CIRY-S1-2p JACKSONVILLE FL 322186 Ty S1- 2P

e [ Detete TE O change [ Addition
RAME NAME

STREEY ADORESS STREE? ADORESS

Y- §T-2P CITY-51-27

TIFLE O owets TILE [ Change [ Addition
NAME MAME

STREE] ADDRESS STREET ADDRESS

oY-51-2P ary-§1- 2P

nne [ Detets TLE Clcnange [ Aaition |
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CHY-Si-0P ery.st. e

e 1 Detets e [ coznge  [] Addition
NAME NAWE

SIALET ADDRESS STREET ADDRESS

ry-S1-2p CHIY-S1-2P

HiLE £ Delete nnE Jcrnge [0 Advition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P oTy-S1-7P

12. | heraby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthe: certify that the information
indicated on this repoert or supplemental report is trus and accurate and that my signature shall have the sama legal effact as it made under cath; that | am an officer or diractor
of the corparation or the raceiver or rusteg empowerad to axecutethis report as required by Chapter 607, Florida Statutes; and that my name apoears in Biock 10 or Block 11 if

changed, of on an atlaghinent with an address, with ¥other lika g
/ / DY/ 1[0

Daytrnae Phone #

R DIRECTOR




