2004 FOR PROFIT.CORPORATION

ANNUAL REPORT

FILED

Apr 09,2004 8:00 am

DOCUMENT # P95000097273

1. Entity Name
LOU'S TAXI SERVICE INC.

ecretary of State

04-09-2004 90056 025 ***150.00

Princ‘»'pa\ Place of Business

2200 JASPER AVE
FT MYERS, FL 33907

Mailing Address

2200 JASPER AVE
FT MYERS, FL 33907

54029324

Suite, Apt. #, etc, Suite, Apt. #, elc. 04012004 Chg-P CR2E034 (101'03)
City & State City & State 4. FEI Number Applied For
65-0627471 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe
SOUTHWEST PROFESSIUNAL SERVICES OF FORE-MY _&ﬁmﬁu_@m? SRS, ZNE.
1357 -MEaREFSORBIVD, 77 Street Address (P.O. Box Numb ot Acceplam )
~FORT-MYERS, EL_33919 | TR0 pirrien Pietud) #.3

“ oer lkes

FL | %%, 5

nlity submits this statement for the purpese of changing its registered office or registerengenL or both, in the State of Flerida. | am familiar with, and accept

{NOTE: Ragislerad Agant signature required when reinsiating)

balg

) ﬁl—l.hﬁ;ﬁaﬁ*!-!l'vFEE'IS $150.00 - | - 9.~Election Campaign Firancing
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

o iy e am e n

$5.00'MayBe el
Added to Fees

Ve e — il

10. OFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES 70O OFFCERS AND DIRECTORS IN 11

e PD [ pelete TIME [ change [ Addition
NAME HOUSLEY, DIANE NAME

STREET ADDRESS | 2200 JASPER AVE STREET ADDRESS

CITY-ST-2IF FT MYERS, FL 33907 CITY-ST-2IP

THLE ] Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S§1-2IP

TITLE 3 Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-IP

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-21P CITY-ST-ZIP

TILE [ oelete MLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7iP

TILE I pelete TInE 3 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher certify that the information
indicated on this report or supplamental report is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or truslee cmpowenad 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 wnh an address, with ail other Iike empowered.
Y[ 7/07 229 936422

SIGNATURE: [PRew -

iGHING OFFICER OR DIRECTOR

SIGNATURE AND TYPED QR PRI D NAME




