FILED

© 2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

- ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P04000092503 Sy ey 02-16-2005 90037 010 ***150.00

1. Entity Name
CQUNTY CAB CO OF LIVE QAK, INC

Principal Place of Business Mailing Address .
846 SWM P bax 5779 BAESWMAI 90015341
LFL 32025 <ive waqk My L FL 32025 "

Qyrg BT Bragy T o ' . o '
Croe o498 K/ 22aén
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ste, 02102005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

:2 0 - /‘2 &9 (D 7 7 Not Applicable
Zip Country ap Country S, Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

OLIVER, ROBERT re
B4AB SW D q YT 24 o Street Adaress (P.O. Box Number is Not Acceptable)

TY,FL 32025 < 'V =4k /7 3zabko

City i " FL IZipCode

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

SIGNATURE
Signature, typed of printad name of registerad agent aad titke if applicable. {NOTE: Regisiered Apent signatuwe required when reinstating) DATE
— FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |- . —
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [ Change (] Addition
NAME OLIVER, ROBERT NAME
STREET ADDRESS | P.O. BOX 579 STREET ADDRESS
CITY-ST-7IP LIVE CAK, FL 32060 CITY-ST-2IP
TIMLE SEC 7 Delete ThTtE Cchange [ Addition
NAME OLIVER, BONITA NAME '
STREET ADDRESS [ P.(. BOX 579 STREET ADDAESS
CITY-ST-ZiP LIVE QAK, FL 32060 CITY-§T-2IP
TALE [ Delete TIME (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ] Defete TIHE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TmE ] Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SN ST P 5| T - - - GTY-ST-2Ip ——- : B ARt S e Gm s e tames
TILE [ petete me [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUHE:'zM m o pin - Repira 2. liver 2 /)5S 356 36y .rao

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phare #

=




