2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Mar 19, 2004 8:00 am

DOCUMENT # P96000047413 Secretary of State
- Frty Heme 03-19-2004 90267 001 ***150.00
ROE'S INTERSTELLAR TAXI INC. 03-19-2004 90267 002 **¥<%%g 75
Principal Place of Business Mailing Address
b B AR T 66407000
i e T
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number 59-3464016 :Z::"!;epc;‘li:;bie
aip Country e Country 5. Cenificate of Status Desired gg.g;qu?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STANFORD, DAVID B

2516 - 56 TH AAVENUE, NORTH Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33714

- City FL Zip Code

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

SIGNATURE
Signature. typed or printed namea of regisiered agent and tille f apphcable. {NOTE. Regislered Agenl signatura required when remstating) DATE
AﬂFllinEaN?‘gum !::EE I'sniﬁs?égg 00 9. Election Campaign Financing $5.00 May 8e
o ter May 1, 2004 Tee will bepaoh.OF -, ~ - Trust Fund Centribution. 0 Added to Fees
*"Make Check Payable to Florida Department of State-

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TITLE P 1 nelete TME [ change [ Addition
NAME STANFORD, DAVID B NAME

STREET ADDRESS | 2516 - 56TH AVENUE, NORTH STREET ADDRESS

CITY-ST-ZiP ST PETERSBURG FL 33714 CITY-57-2IP

TLE Le f 3 cetete TTLE [ change [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P OITY- ST-2IF . e

TITLE O Detete TITLE [3Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e P O Delezs TiLE [ change [ Addition
NAME ' NAME

STREET ADDRESS J stRecT AnDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME . [ Detete TILE [JChange L] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | further cerlity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule this repor as required Dy Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (C ELL)

SIGNATURE: Do David Stanford 3liejoy Ga458-9906

SIGNATURE AND TYPYD OR PRINTED NAME CF SIGNING OFFICER OR DMRECTOR Dae Dayiime Phone #




