2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

- . " L L] AT
DOCUMENT*¥ P98000050992 Mar 06, 2004 08:00 AM
1. Entty Nare Secretary of State
ST. PETE TAXi, INC.

Principal Place of Business Maiiing Address
3160 46TH AVE NORTH 2927 ROGERS AVE
SAINT PETERSBURG FL 33714 TAMPA FL 33611

Suite, Apt. #, efc. Suiia, Apt, #, eig. MOORE CRZE034 ( 14|/03)

City & Stale City & State a. FE! Number Apphied For

_ ) 59-3526611 Not Applicable
zp Country zp Couniry 5. Certiicate of Status Dasired O ?Ee ges qg?gé"°"a|
8. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent

HName

ggg—? ’RgLéDEF;ESYA’VE Street Address (P.O. Box Number 15 Not Acceptable) . )

TAMPA FL. 33611 —— - i

City FL ’ 7o Cade

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bolh in the State of Flonda. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE . RPN - : , o .
Sighature. tyed oF printed name of rggistered agent ang 1tle i_fappr.came {NOTE Ragnalavad Agent signalure requrad when rewstang) DATE _ .
F!LE NOW!! FEE IS $150.00 . i
. . 9. Elachon C il
After May 1, 2064 Fee will be $550.00 = . rri:x i?:ndaggnatlr?guﬁ:r? rene O i%gdgtahéaei? °
Make Check Payable to Florida Depar!ment of State ) o
10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DpP 1 Deiets TILE [3change [T Addition
:ﬁfﬁn ADDRESS T;J:?;f %Yé;::g I:: :?:«ﬁr ADDRESS L0 73567
130804 -80072~ .
CITY-ST-2IP ST PETERSBURG FL 33713 CIvY-S1-2IP 13408704 -80072-001 150 __Dﬂ
THLE [ pelete TiTLE ] Change [T Addibon
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7IP Y- ST- 2P ) -
] TME ] Delete TLE [J Change [ Addition
Ry : MAME
mss STREET ADDRESS
CITY- ST-21P _ CITY-ST-2IF _ _
TRE 7 Delete TME [Jcmnge [ Additicn
NAME ﬂ NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 8T-ZP L
TITE 7 Celete g [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o CIrY-S7-2P
TIMLE T peiete TNE Ol Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P ) ] CiTy-$7-2P _

12. | hereby ::ertlf*i./I that the mformat: -
indicated on this report or
of the corporation or the
changed, or on an a

SIGNATURE:

) iy does not qualify for the exemptlion stated in Seclion 112.07(3)({}, Florida Statutes. | further certify that the information

spftemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am ar officer or direclor

Beeiver or ustee empowered tg execute this repont ag#bquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
chrent with an address, with alldther like empowereds”

- > . ) - -
SISHIRG OFFICER OR TIRECTOR b e Do Daytire Proric #

R NG TYPED DR PRINTED RAME O



