2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P95000042720
prinrtud ecretary of State
_ _ ofe 2fe e
CHECKER CAB OF LEE COUNTY, INC. 04-12-2004 90270 043 =1 50.00
Principal Place of Business Mailing Address
3252 PALM AVE. ) ' 3252 PALM AVE.
FORT MYERS FL 33301 FORT MYERS FL 33901
us us ’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FE! Mumper Applied For
65-0732218 Not Applicable
Zp Country zp Caunry 5. Certificate of Status Ossired O ?ese.ggq lﬁ?:(i’“""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f— - e - .- - - - Name e - F S e (ST
grfl)ﬁFéNE' i’g—PATEARE i Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33990 -
City - FL Zip Code

8. The above named entity submits this statement tor the purpose 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. tvped o printed name of regisiered agent and title f appiicable {NOTE: Registered Agenl signaiura requerad when rainstating) DATE
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. [0 Added o Fees.
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE . IPVTD T Delete TIE [lchange [ Addition
NAME GRIFFIN, JUDITHF NAME
STREET ADDRESS | 2101 SE 19TH LANE STREET ADDRESS
CITY-§1-2IP CAPE CORAL FL 33990 CIY-§T-7IP
TITLE 3 Deiete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TITLE . 1 celete THLE [J Change {7 Addition
S NAME- . b e - = . B (N 17— .- - . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-21P )
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TTLE 7 Delete me O change 3 Addition
NAME ) I NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-S1-217 CiTy-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all othardife empowered.
M 19y A3F-337~ A0S
4 ! ¢

SIGNATURE: o ¥ —

TUHE AND TYPED OR PRINTED

OP’su:ry jFFICER OR DIRECTOR




