N

2004 FOR PROFIT CORPORATION FILED
- ..ANNUAL. REPORT (AR) . . May 05, 2004 8:00 am

DOCUMENT # P93000055106 - - Secretary of State
1. Entily Name
05-05-2004 90244 048 ***150.00
LAKE WALES CAB COMPANY
Principat Place of Business o Mailing Address
1024 SR 680 EAST ' 1024 SR 60 EAST 277K
LAKE WALES FL 33853 LAKE WALES FL 33853 : '1 q U d d d b 1
uUs us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Appliec For
59-3223719 Not Applicable
Zip Country Zip ) Counry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - T

!lL‘DC:eZ;HS,YI;iNébJOEYCE E. Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES Fl. 33853

City FL Zip Code

8. The above named enlity submits this stalement for the purposg of changjAy its registered office or registered agent. or both. in the State of Florid
the obligations of ered agent.

I am familiar with, and accept

" A L

/(NOTE: Registared Agent signature raguired whon rainstating) 4 / / DATES
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
‘e D [T Delete TLE 3 Change [ Addition
NAME ILCZHYN, JOYCEE NAME
STREET ADDRESS [ 1024 SR 60 E STREET ADDRESS
CITY-57-2IP LAKE WALES FL CITY-ST- 7P
TITLE [J patete TITE (3 Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
_| omy-sr-ap : CITY-§T-ZIP
TME Cloges  Fme ~— 777 7 ¢ e = ['Change - - [J Addition
“NAME : - Nt . -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF - - - .- .. CITY-ST-2IP
TiTE . : [ pealete TLE [J Crange O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP | CITY-ST-21p
TITLE [ Delete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£IY-ST-2P l OITY-§T-2P
TITLE [ pelete I TITLE [J Change  [] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the inforrmation supplied with this filing does net qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and at my signature shal have the same legal effect as if mage under cath; that | am an officer or director
of the ccrporanon or the receiver or frustee empowered to exepule 1h|s ‘ port as required by Chapter 607, Flarida Stalutes; and thal my name appears in Block 10 or Block 11 if

4//;#/ £ M3 4)x089

‘;ﬂ' NINGPOFFICER OR DIRECTOR Date / Daytime Phane #

BIGNA ’,‘ RE AND TYPED QR PRINTED NAMI




