2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 31, 2005 08:00 AM

DOCUMENT # P96000081253
o Secretary of State

1. Entity Name -

EXECUTIVE TAXI, INC.

Mailing Address
2705 JOAN AVE

Principal Flace of Business
2705 JOUAN AVE B _

PANAMA CITY FL 32408 PANAMA CITY FL 32408
us us
Suite, Apl. #, elc. ; Suite. Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State — T Ciy & State 4. FEI Number Appliad For
) . - 59-3407035 Not Applicable
Zip Country Zip Country " $8.75 Aaditional
S , ) 5. Ceriificate of Status Desired a Fee Required ]
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Mame
R - -
;‘Eogﬁbgﬂf\?grﬁ Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32408
[Ciy Zip Code

FL

g. The above named entity su%mﬁs 11‘11; staternent for the purpose of changing its réaistered office or regisierad agent, or both, in the State of Florida. 1am famiiar with, and accept

the obligations of registered agent.

SIGNATURE — =.

Signature, typad of printE3 name of ragistered agent and tlle f spplizabk

INOTE Fegistarad Agent signature requred whan renstaiing)

- e

BCATE

FILE NOW!!! FEE IS §150.00 &
After May 1, 2005 Fee Will Be $550.00
Wake Check Payable o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 MayBe
Added to Fees

10. _ _OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PO [ Detete e HOONODR62144 CJchange T Addition
e TERRY, ROBERTA o 03/31/05~80032-011 150.00

STREST AODRLSS | 2209 W 33RD ST. SIREET ADDRESS

ory-staP [PANAMA CITY Fi. 32405 R CITY-§1-71

THLE [ Delete TiLE ( change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRFSS

Ciry. ST-2P - CiiY.51-71P

HiLE [T Delete TTLE [ Change [T Addition
NAME NAME

SIRETT ADDRESS STREET ADDRESS

CIFy- ST- 2P CifY-ST-2IP

e {7 Delete s [J change [ Addition
MAME MNAME

SiREtT ADDRESS STREET ADDRESS

GITY.SI- 2P _ Qoeseor L

WILE 3 Delete T JChange ] Addition
NAME NAME

SIRZET ARDAESS STRCET ADDRESS

CITY-S1-2IP cay.sr-oe

TWIiE J Datete Ryt T Change T[] Addition
NAME NAME

STREET ADDRESS STRELT ADDPESS

CITy.57-2IF CITY-ST-ZP

12. [ hateby certify that the information supplied with this ﬁlmg
indicated on this report or supplemental report is true an
of the corperation or the receiver ar tru
changed, or on an attachment with

SIGNATURE:

Ldress, with all ¢

)

does not qualify for the exemplion stzted in Section 119.07(3)7), Florida Siatutes, | further certfy that the information

Tempowered

accurate and that my signature shall have the same legal effact as if made under oath, that ! am an officer o director
empowared to execute this report 25 required by Chaptler 607, Flonda Stalutes; and that my name appears In Block 10 or Block 11 if

@wﬂnz WNTED NAME OF sncnlr(a/o‘mcsn ORDIRECTOR

Daytma Phone §




