2004 NOT-FGR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 709812

1. Entity Name
FLORIDA PUBLIC SCHOOL BUS DRIVERS
ASSOCIATICN, INC.

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90032 019 ****6] 25

Mailing Address

306 MAGNOLIA WAY
IL_JgDY LAKE FL 32159

Principal Place of Business

306 MAGNOLIA WAY
bgDY LAKE FL 32159

LEURUUV Y

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E0A7 (11/03)
City & State City & State 4. FE{ Number Applied For
50-1717939 Not Appiicable
Zi Count Zi t ki
® Qumry P Country 5. Certificate of Status Desired (| 58'75 Addutnonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptabie)

MCNISH, ELIZABETH
306 MAGNOLIA WAY
LADY LAKE FL 32159

City

FL 1 Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, lyped ar printed name of registored agent and litle if applicable. (NOTE: Registered Agent signatire required when reinstating}
9, Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE Ph [ Delete TNLE [ change [ Addition
e MCNISH, ELIZABETH NAME

sTReeT snppgss | 305 MAGNOLIA WAY STREET ADDRESS

crv-srae  |LADY LAKE FL 32459 CITY-ST-21P

T 1P [ oelete Time tve o [Change [ Addition
\AE VICKERS, SPICY N VickERs, Soiey

sThteT anpress | 4211 AVENUE "R” SREVAOORESS | of 200 AvEMNE "R

onv-stze | FORT PIERCE FL 34947 av-srap | ST RiERCE , B 3 4TYT

e VD 3 Delete TITLE 2VvEep 5 MThange [ Additian
yave — | KOPFENHAVEN, CAROLINE - = NANE likopreEntHA FER ~Cheoting — T~ |
STREET ADGRESS | 5051 NE 143RD AVE STRECTADORESS | &7c0 51 N & 14826 AVE

ory-st-ap (WILLISTON FL 32606 CITY-ST-2P WiilieTon KL 320696

TITLE T [ oelee TITLE Tb . Change  [3 Acditicn
NAME MOBLEY, JEWELL NAME Molley, «ba)&'_l--’- H

sREeT AnoRess |23 1ARPON AVE. STREETADCRESS | § 0 2 £ A4 RéGo

orv.st.ze  |KEY LARGO FL 33037 CITY-ST-ZP KeY1Aba [t 33037

TMLE 1 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2IP

TITLE O petete TIE (I change  [C] Addition
NAME NAME

STREET AUIDAESS STRECT ADDRESS

CITY-ST-2P CIFY-S5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report 15 true and accurate and that rmy signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf cther like empowered.

SIGNATURE: 97/1//:’_// Wf%f JE?LB'(.L, /'{ ﬁ{ A)&.‘B‘f’

/ SIGNATURE ANL TYPED OR PRINTED NAME OF SIGNJNGyFHCEH OR DIRECTOR

O3-08-0f JOS #3457

Dale Daytime Phone #




