2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000052193 Mar 31, 2005 08:00 AM
AR Secretary of State

1. Entity Name sy

YOUR TAXI COMPANY

Principal Place of Businass o Mailing Address

2705 JOAN AVENUE o 2705 JOAN AVENUE
PANAMA CITY BEACH FL. 32408 PANAMA CITY BEACH FL 32408

2. Principal Place of Busines;..

|

il

|

i

e

3. Mailing Address ‘

Sulte, Apt #, elc. — Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & State o B City & State 3. FE! Number [_TApplied For
) ] 59-3622546 Not Applicabie
ap Country Zp Counuy 5. Certificate of Status Dasired ] gi-ggl‘:id;‘b"a'
6, Name and Address of Current ﬁeglslared Agent " 7. Name and Address of New Registered Agent
Name
gggg 3bi%BE§EﬁUE Street Address (P.C. Box Number is Not Acceptable) -
PANAMA CITY BEACH FL 32408 -
City - FL Zip Coda

8, The above named enlity sﬁEﬁiEs this staterﬁé?t for meipurpose of changing its reéistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of reglstered agent.

SIGNATURE — L . e
Sgralue, tyned o oIS name of regisieied agent ard e § sopicablo {NCTE Regislerad Agent sigralwe required whan reinstating) DATE
FILE Now!!! FEE IS $150.00 .. 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Func Contribution. ] Added (o Fess
Make Check Payable to Florida Department of State
10, - 70FEICE:§§AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TiILE PD [T Delete TLE [ change [ Addifion
NAME TERRY, ROBERT A MAME U o %U
SIREET ADGRESS (2209 W 33RD ST SIREET ADDRESS ﬂBﬁg?E}g&Sgi}éh—ﬂm 150, ﬂl]
Gy 8- 1P PANAMA CITY FL 32405 B CiEY-51- IR
e [ Delate L Clchange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIy- 12 Y57 2P
[InE O Delete e [ change [ Additton
MNAME NAME
SIRECT AGDRESS STREET ADDRESS
CHTY-51-2P SV -5T- 7
JILE O Delste HiLE [ Change ] Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.§7. 2P Gy ST 2
THLE [ Dalete ITLE [ Change [ Addition
NAME T NAME
STRELT ADDRESS STREET ADDRESS
CIFY-SI- 2P e ) CITY.S1. 2
TLE [ Delete Tt [ change [ Addition
NAME NAME
STREET ADDRFSS SIPEET ADDRESS
CITY. ST. 2P CITY-8T. /P

12. | hareby certify that the information 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 suprlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Black {1 if
changed, or on an attachment wi drass, with all i powerad

SIGNATURE: _\_) £lensy hom e 3/ 24/2f

SIGYATURE AND TYPED uh”mrzn%s OF SIGNING OFFIgER OR DIRECTOR / Oae / Dayteme Phoe 4




