| FILED
2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000082588 ' 04-16-2004 90108 009 ***150.00

1. Entily Name
BAY SHUTTLE, INC.

Principal Place of Business Mailing Address

1716 LEMON STREET 1716 LEMON STREET 2404453’2

TAMPA, FL 33606 TAMPA, FL 33606

e s OBV AR A

Suite, Apt. #, elc. Suite, ApL. #, elc. 03052004 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
04-3588849 Not Applicabla
Zip Couniry Zip Country 5. Certificate of Status Desired ] ?g'g?qafe‘ﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - Name
CAMILLO, JOHN M ESQUIRE _
1600 W COMMERCIAL BLVD Streat Address (P.O. Box Nurmber is Mot Acceptable)
FT LAUDERDALE, FL 33309
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama ol registered agent and titke i applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I 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  Acdedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
THLE D 3 Delste TITLE [T Change [ Addition
HAME SPRUCE, BILL NAME
SIREET ADDRESS | 1600 W COMMERCIAL BLVD STREET ADDRESS
CITY-51-21P FT LAUDERDALE, FL 33309 CITY-ST-2IP
TILE D ] Delete TME [ change [ Acdition
NAME NEGUSEI, BROOK NAME
STREETADDAESS | 18412 TURNING POINT STREET ADDRESS
CITY-ST-2P LUTZ, FL 33459 CITY-5T-21P
g D (] Detete TILE (] Change [ Acitition
NAME CASTELLANO, NANCY ) NAME ) L o
| STREET ADDRESS [T1701TW CASS ST~ ~ = e = CSIREETADDRESST | T T T T T oTTeT eI T
CITY-ST-2IP TAMPA, FL. 33606 - CITY -51- 2P
THLE 3 Daiete TITLE [J Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TMLE [ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [J Change (3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 infermation
indicated on this report or supplemental repert is true an g rale and that my signature shall hava the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowarad ty ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with ke empowered.

SIGNATURE:

G;//S[(-/w Y/)12Y YT (ST

SIGNATURE AND TYPED QR PRIN

DF SIGMING OFFICER OR DIRECTOR Date Daylima Phong #




