2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

= 3 . & .
DOCUMENT # P96000047413 Mar 22, 2005 08:00 AM
1. Enity Name ~ ' Secretary of State
ROE'S INTERSTELLAR TAXI INC.

Principal Place of Business ’ - Mailing Address
2516 - 56 AVENUE, NORTH 2518 - 568 AVENUE, NORTH
ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
us us -

Suite, Apt. #, etc. - . Suite, Apt #, etc. . ~ 1st MOORE CR2ED34 (10/04)

City & Swate - City & State 4. FEI Number Apphed For

o ) 59-3464016 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired m $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent

Name

ggf‘GN_ngﬁ-{?_’[ %RYIE)N%E NORTH Street Address (P.O. Box Number Is Not Acceptable)
ST PETERSBURG FL 33714

City FL Zip Cods

- e abave named entity submits this statement for the purpose of cHanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE - — .
Signatura, tvped o printad name o registared agent and tle  apphcakla (NOTE Regislarad Agent signalirs requuied when rnstating) DATE
Wit : 1 ’
FILE Now!!! FE,E '? $150.00 9. Electicn Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Centribution.  TJ Added 1o Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITEE P O Delete iE [ Change ] Addifron
NAME STANFQORD, DAVID B HAME
STREET ADDRESS (2516 - 56TH AVENUE, NORTH >IREET ADDRESS
Cy-SI-71F ST PETERSBURG FL 33714 _ — oy Sl
Lk 3 Delete iLE [ change  [J Addition
NAME . NAME
STRELT ADDRESS STREET ADGRESS
CIry-51-21P iy - Si-7IF
TIILE 1 Celete TILE [Jcohange [ Addition
iy o LO0OONZ72653
SIREET ADORESS SIREFT ADDRESS 03/22/05-20015-008 9.75
CIIY-ST- 2P chY-SI. 2 *
TILE [ Daiste iLF [ change [ Addition
NAME HAME
STREET ADDRYSS SIREET AOORESS U0 TAES
Cily-§T- 2 S ST 7F 03/22/05-80015-007 150,00
IILE . O pelete ML [ Change [ Addition
NAME NaNE
SIRLET ADURLSS SIREET ADDRESS
CIY-ST-JIP CITY-5T- 2P
[t [ Dejete nits [Jchange 7] Addition
NAME ]
SERLET ADDRESS STRCLT ADDRLSS
CITY- ST &ip . CTY ST AP

12. | hereby certify that the Infefmation supplied with this filing does not 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiver or ruslee empowered to executs this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered

SIGNATURE: Dosd 2nmbored Dauid Stoaford  © Moo 18,305 (8D 535-63%

SIGNATURE AND TYPED DR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ [Dayime Prona 4




