FILED

2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L80127 04-28-2004 90252 020 ***150.00
1. Entity Name
ARKANSAS BUS EXCHANGE CORPORATION
Principal Place of Business Mailing Addrass | 2 q Uodliol
1150 JETPORT DR 1150 JETPORT DR
ORLANDO, FL 32809 US ORLANDO, FL 32808 US
R s O O AR

Suite, Apl. #, etc. Suite, Apt, #, etc. 04262004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

: 5§9-3018790 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired a gg‘g?qlﬁgﬂi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name P
OLESEN, STEVEN cchey Olesen
1150 JETPORT DR Street Address {F.Q. Box Number is Not Acceptable)
ORLANDO, FL 32809 —
WSO Jexomt Dene
City Zip Co
ovando FL | 2:5%03

8. The above 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 rathind W"' - 'Q tepas Oleseo - 2L OY
DATE

e

Signature, typed o printad nama of ragistered agent and tite if applicable. {NCTE: Rogistered Agent signature required when reinstating)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P I Deee e Presidont Dothange [ Addlion
NAME OLESEN, STEVEN NAME Oleses , Sreoens
STREES AUDRESS | 13201 OLESEN COURT shEET 00085 | 1150 SedmPon—— DN U0
env-st-2p | CLERMONT, FL 34711 or-StIP [~ g Lamad o BL 39%0S
TIME ST U Delets TILE SeeicatA &Change [ Addition
NAME OLESEN, DARLA NAME Olegem Lt mb .
STREET ADDAESS | 12634 VALENGIA DR STREET AD0RESS [\ S0 Ty 2 11VF
cry-ST-2P | CLERMONT, FL. 34711 ov-s- - fng oo CL 22%059
TmE 07 pelets T [QNrN- O] Change  [Fditon |
HAME NAME Diesen W doe& .
STREET ADDRESS sTREETADDRESS [\ LSO Sucy A Ve
CATY-ST-2P cmy-§1-2p oL A nd o e 2 38& :
me O Delete TILE [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51- 2P
TIMLE O pateta TMLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F CIFY-ST- 2
TMLE O Delete TITLE [ Change  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 1191)7%3)(5), Florida Statutes. 1 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 or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. ’

smnmune(wg{M’" Pieloos Olasent 42004 Yo §1-339]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ QFFICER OR DIRECTOR Date Daytirne Phore #




