FILED

2004 FOR PROFIT CORPORATION |
ANNUAL REPORT Mar 10, 2004 8:00 am
DOCUMENT # J33038 Secretary of State
1. Entity Name

SCHOOL BUS STOPS OF AMERICA OF LAKE COUNTY, 03-10-2004 90026 001 =#150.00

INC.

Princlpal Place of Business Mailing Address
3103 KURT STREET (ZIP - 32726) 3103 KURT STREET (7IP - 32726) .
P.0. BOX 1776 P.0. BOX 1776 34027300
EUSTIS, FL. 32727-8716 EUSTIS, FL 32727-8776 .
2. Principal Place of Businssa A, Mailing Address I M llll m“ |ﬂH Ilm nm I IH" I]H| I[m m I[l" Ill"m " lm
3151 Rurt Street (32726)} 3151 Rurt Street (32726)
e P 1776 B8 Boni776 02162004  ChgP CR2E034 (10/03)
City & State City & State 4, FE! Number Appliad For
Eustis FL =7 ~ Eustis FL "~ £9-2715958 Not Applicable
ZI% 2727 CoI::nat%e § g 727 f ;uﬁ‘g 8. Cerlificate of Statua Desired ] ﬁggm?:d“““”
8. Namae and Addross of Current Regjistored Agent 7. Neme and Address of Rew Reglsterad Agent
e ————— s e ] . Neme g Sil
SILAS, JOSEPH oseph Silas. .. .. .. ... _._ _
2233 CYPRESS COVE DR. Streat Address {P.O, Box Number is Not Acceptable)

TAVARES, FL 32778

2232 Cypress Cove Dr

ey Tavares FL ’ 2P5¥%78

8. The above named entity submits this statement tor the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am famillar with, end accept

the obligations of registered agent.
SIGNATURE L’ 5
Bignature, typed of prnted name paterad agent and (s 1t wpplicatle, {NGTR: Ruglsterad Agent signaiure raquired when reinstating} oafE 4

8. Election Campeign Financin X

Aol ENOWT FEE IS £180.00 | e O At
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PTD 1 baiste e PTD BJChange [ Additon
NAME SILAS, JOSEPH NAME Silas, Joseph
STREET ADDRESS | 2233 CYPRESS COVE DR. SEETADDRESS | 2232 Cypress Cove Dr
om-s1-af | TAVARES, FL 32778 ON-STOF ) Tavares FL 32778
TiTeE Sb O oaiste TTLE sD 3¢ Change [T Addttion
HAME TERRY, R. RAY NAME Terry, R Ra
STREET ADDRESS | 1760 LAKE VILLA DR. : $TREET ADDRESS ’ y
orv-s-2P | TAVARES, FL 32778 orv.sr.op | 1760 Lake Villa Dr, Tavares FL 32778
TITLE [ Delsta TLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-2P

THILE ’ ) ' 7 Delete i T T DChangs [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 20
TIME 7 Delete TTE Jchange [T Addition
NAME NAME
STREET ADDRESS STREE AUDRESS
CITY-8T-29 CITY-ST-2P
TILE O oelen TITLE Clchangse [ Addilon
NAME NANE
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-S$T-2P

12. | hersby certlfy that the information aupplied with this fling dosa not qualify for the exemption stated in Section 112.07(3)), Florida Statutes. | turther cartify that the information
Indicated on this report or supplemantal report is true and accurats and that my signature shall have the same lege! effect as if made under oaih; that | am an officer or director
of the corporation or the racaiver or trustee smpowared to execute this report as required by Chapter 807, Florlda Statutes; and that my name eppaars in Block 10 or Block 11 If
changed, or on an attachment with M. with gl other like empowered.

S A ay 8 fag) ot

SIGNATURE:

MOANATURE AND TYPED OR PRINTED HAME OF MIGHING OFFICER O DIRECTOR Omytime Phone #




