2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P01000072422

1. Entity Name

NAPLES SCHOOL BUS INC

Secretary of State

05-03-2004 91040 017 ***150.00

Principal Place of Business

695 5TH AVE SOUTH
NAPLES, Fi 34102

Mailing Address

695 5TH AVE SOUTH
NAPLES, FL 34102
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8. Nama and Address of Current Reglstered Agent

7. Name and Address of New Rogtetered Agent
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. FILE NOWIl! FEE IS $150.00
/After May 1, 2004 Fou will be $550.00

8. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May B
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12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
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