.

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

HOLMES, KEITH
217 WEST HUBBARD AVENUE
DELAND FL 32130

DOCUMENT # P02000109286 ecretary of State
1. Entity Name
04-19-2004 90328 046 ***150.00

JUDI'S CHARTER BUS, INC.
Principal Place of Busiress Mailing Address
217 WEST HUBBARD AVENUE =~ ) PO BOX 471
DELAND FL 32130 DELEON SPRINGS FL 32130

Suita, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

! 50-0005529 Not Applicable
op Country zp Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N —— - - e e s _Name . L ——

Street Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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 familiar with, and accept

SIGNATURE M 1, L__"!?'— E oty ‘///‘f/a"f
Sigrature. typed or printed name of registered agant and! titte if apphcable. (NOTE: Registered Agen! signalura required when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PCEQ T Deleis TITE Directer (O change @) Additian
NAvE HOLMES, KEITH NAVE Anrds Faye Taclkgon
STREET ADDAESS | 217 WEST HUBBARD AVENUE SREETADRESS | G Lol Lislk eavd et
CITY-ST-ZiP DELAND FL 32130 CITY-ST-ZiP 0 VAL £ (L‘ . c:t_ 3277 (93
TILE D w Delete e v [ [JCrange  [J Addition
NAME STAFFORD, SHARON NAME
STREET ADORESS | 217 WEST HUBBARD AVENUE STREET ADCRESS
CITY-5T-2IP DELAND FL 32130 CITY-5T-ZP
TITLE D O Dem TLE [ Change [ Addition
~HAME | WINNS, MICHELL™ ™™ T T e Eeme e ‘ THAME N T e -
STREET ADDRESS | 217 WEST HUBBARD AVENUE STREET ADDRESS
CITY-ST-2IP DELAND FL 32130 CRY-5T-21P
e [ Deieta THLE [change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mE 7 Delete TILE (3 Change [T Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-ST-71P CITY-§T-71p
TITLE 3 ceiete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, with ali ¢ther like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

(3c) g04-2252

SIGNATURE: 72e "4 <, oG Ke 4h Crcsory Holmes “liylok

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

Daytime Phone #




