2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L85344 -

1. Entity Name

SANIBEL-CAPTIVA AIRPORT SHUTTLE, INC.

Principal Place of Business

17284 SAN CARLOS BLVD, #104
FCS)RT MYERS BEACH FL 33931
U us

Mailing Address

17284 SAN CARLOS BLVD, #104
FORT MYERS BEACH FL 33931

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite. Apl. #. etc.

FILED
Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90057 021 ***150.00

JRrUuw -~

A

[l

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0361808 Not Applicable
ap ) Country Zp Country 5. Certficate of Status Desired O gg‘g; 'ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namig
GALLQO, JOSEPH .
17284 SAN CARLOS BLVD. #104 Street Address (P.Q. Box Number is Not Acceptabie)
2
FORT MYERS BEACH FL 33931
City Zic Code

FL

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

the cbligations of registered agent.

SIGNATURE

Signature. typed of printed name of registered agent and titie if apphcabla.

{NOTE. Regisiarea Agent signatwe regurred when reinstating}

DATE

.. .~FILE NOWN! FEEIS $150.00 ~.- . =
=& After May 1, 2004 Fee will be-$550.00 - -~
]‘Mgke g_:hgck, Payablg to qurfq_a Depaitiment ot State*’

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D{RECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE CEQD 7 pelete TiTLE [ Change [ Addition
NAME GALLO, JOSEPH P NAME

STREET ADDRESS | 17284 SAN CARLQS BLVD, #104 STREET ADDRESS

CITY-ST-2IP FT MYERS BEACH FL 33931 CITY-57-2IP

TITLE PD [ pelete TITLE [ Change  [3 Addition
NAME GALLO, NANCY NAME

STREET ADDRESS | 17284 SAN CARLOS BLVD, #104 STREET ADDRESS

CITY-ST-ZIP FT MYERS BEACH FL 33931 . CITY-ST-2IP

TLE \% %eiele TLE [ GChenge (] Additien
NAME KELLY, GENEVIEVE C NAME -

STAEET ADDRESS 17284 SAN CARLOS BLVD, #104 STREET ADDRESS

CiTy-s7-2Ip CAPE CORAL FL 33914 Glry-ST-11P

TITLE O petete TILE [T} Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-21P

TLE O petete THLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST1-2IP

mE [ cetete TIE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee 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 addrass, with ali other like empowered.

SIGNATURE:

Bliefotr  -wl-323L

TURE mdﬁpzn oR PMAME OF SIGNING OFRICER OR DIRECTOR

Dayume Phone #

T ']




