FILED
2004 FOR PROFIT CORPORATION Mar 12,2004 8:00 am

ANNUAL REPORT S . t Stat
DOCUMENT # P01000074141 ecretary ol dtate
03-12-2004 20009 029 ***150.00

1. Entity Name
BAY AREA SHUTTLE INCORPORATED

Principal Place of Business Mailing Address

8500 OLD CR. 54 8500 OLD C.R. 54

NEW PORT RICHEY, FL 34653 NEW PORT RiCHEY, FL 34653 51/'0/ 7 L/é a _

e s A0

AV A WAL RS VA WNay
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02242004 Chy-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
DVaws Poe® WMiaha 8 Naco e Al §N 11-3659889 Not Applicable
pilp\_\\: s Courtry Zm& We &% Courtry 5. Certificate of Status Desired | gg‘ggla?gﬁma'
6. Name and Address of Current Reglstered Agent l 7. Name and A:i;e; ;:l New Registered Agent i
Name
CESTARO, CARL
8500 OLD C.R. 54 Strest Address (P.O. Box Number\is Not Acceptable)
NEW PORT RICHEY, FL 34653 S becocWNws owd Mew N,
Cit Zip Codi

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 famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE b O pelete TITLE I Change ] Addition
NAME CESTAROQO, CARL RAME .

STREET ADORESS { 5442 CARROLLWOOD KEY DR STREET ADDRESS

Ciry-$1-21P TAMPA, FL 33624 ) CiTY-ST-ZIP

TNLE [T Delete TILE - [Ochange [T Addition
KAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-$7-2IP CIrY-ST.2iP
_THILE, e ‘ . _ [ oekete Time . - .~ [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TITLE O Delete TITLE ’ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP GIyY-81-2IP

TITLE ] pelete TimE . O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2iP

TITLE ] Delete TITLE [JChange ] Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIrY-ST.2IP. CIFY-ST-7IP

12. | hereby 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
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rpedf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o S x Aot 227-3%- 123

changed, or on an attachment fith an addras 8 h
ErNAME OF SIGNING OFFICER OR DIRECTOR fbata/ L Daytime Phona #

SIGNATURE: ¥




