2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) — . Apr 26, 2004 8:00 am

DOCUMENT # 308302 ecretary of State
1. Entity Name 04-26-2004 90502 010 ***150.00
SUPERIOR STUDENT TRANSPORT INC
Principai Place of Business Mailing Address
6647 NORTH ORANGE BLOSSCOM TRAIL 6647 NORTH ORANGE BLOSSOM TRAIL ,
P.0O.BOX 607904 P.O.BOX 6073904 .
ORLANDO FL 32860-4904 ORLANDQ FL 32860-4804 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
- 59-1147351 Net Applicable
Zp Country 4p Country 5. Certificate of Status Desired 0 geae gsqif:&"“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i e i . - e e e e e e . | .MName e e R - U B
gg«:?FF:IAgHR}:{gEELBEOSSOM TRAIL ; Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FLi32810
City FL Zip Code

, B. The above named entity ubmits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of reglstered agent.

B .-",

SIGNATURE .

Signature. lyped or ginted name of registsred agent and tille if apphcable. (NOTE: Registerag Agent signatura required when reinstanng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contritution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

vsD (3 Dslete TTE O change [ Addilion
NAME ZAFFRAN, THEODORE NAME
STREET ADDRESS | 1225 PARK GREEN PLACE STREET ADDRESS
CITy-ST-2IP WINTER PARK FL CITY-57-21P
TILE PTD 3 oelete TILE [ change (O] Addition
NAME ZAFFRAN, DANIEL E NAME
STREET ADDRESS | 2520 MOHAWK TR STREET ADDRESS
CITY-ST-ZIP MAITLAND FL CITY-51-21F
TILE 3 velere THLE [ change [ Addition

o HAME == mo|ormamm = 3 e e s - - e - NAME -~ s P e T B e e T I

STREET ADDRESS STREET ADORESS
CITY-5T-21P ) CITY-ST-7IP
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
TiILE [ Detete TIMLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CHY-ST-2IP
TILE O Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-8T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07(3Xi), Florida Statutes. | 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 eflect as if made under cath; that { am an officer or director
of the corporation or the regeiver of trusteg emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or o dftachme ! ress, I other like empowered.
SIGNATUQ%L, v e 4 10 0'/ Yo7.295-/0/0

SIGNATURE nu\ﬂpeo\i -n‘rﬁb NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




