2005 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR)

DOCUMENT # P97000087096

1. Entity Name

DREAMCATCHER SHUTTLE SERVICE, INC.

Principat Place of Business Mailing Address

Jan 25§, 2005 8:
Secretary of State

01-25-2005 90033 050 ***150.00

00 am

2833 VENETIANCT : 2833 VENETIANCT | T~ T oo
GULF BREEZE FL 32563 GULF BREEZE FL 32563 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E024 (10104)
City & State City & State 4. FEI Number Applied For
59-3473494 Not Applicable
Zp Country . ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JURKOWICH, MICHAEL J
2833 VENETIAN CT
GULF BREEZE FL 32561

o Juerowied, Miesprz . \J.

sieédgrqgs (P].?. Box Numbej % Acg_l_{a_hie)

% wlf Beerzs FL

32803

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of printed name of registared agent and litte i apphcable. {(NOTE Registerad Agenl signalure required when reinslating) DATE

e Ty s o

9. Election Campaign Financing
Trust Fund Contribution.” []

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
™ D ‘ 7 Delete e rRES BT [ Change [ Addition
NAME JURKOWICH, MICHAEL J NANE JupkowicH, KAeern K.
STREET ADDRESS | 2833 VENETIAN CT swieranoress | 2833 YeeTn) cr
ori-si-2¢ | GULF BREEZE FL 32561 CIY-ST-IP %/Fém L Fe 32 2503
THLE i 1 pelete TS %Z PAES{DEART [ Change  [J Addition
NAME HAME MHiesnel. . JvprourcH
STREET ARDRESS siweeranoiess | 24833 Venéthian or
CITY-sT-21P oIy-§1- 710 é‘u; 5££KZ£ L FL 3 2,((4_3
T O Detete e 7 O Chenge ] Addition
HAME ~ T T ) " NAME )
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-51-21P
TITLE O Detete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2iP CIiY-§i- 1P
TNE LT Delete TILE . [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P CITY-ST-7IP
IILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sr-2e CITY-ST-21P

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mitiaer ~J. JupeowicH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

12. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 of the receiver or rustee empowetred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ;é,%s/ () Iee-7433

DBaytme Phone #




