2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR]).....

FILED
May 06, 2004 8:00 am

DOCUMENT # P03000036987

1. Entity Name

KAZOODA'S EXPRESS SHUTTLE, INC.

Secretary of State

04-22-2004 90023 037 ***150.00

Principal Place of Business

1668 PARKSIDE CIRCLE
NICEVILLE FL 32578

Mailing Address

NICEVILLE FL 32578

1668 PARKSIDE CIRCLE

VUZI sV &V

2. Principal Flace of Business 3. Mailing Address

TR MR BEHIRE

Suite, Apt. #. etc. Suite. Apt. #, eic. MOORE CR2E034 (11/03)
City & Stata City & State 4, FEi Number Applied For
&S ~ 1 KOG q Not Applicable
Zp Country op Country 5. Certificate of Status Desired 0 |§ese Zesq mhonal
6. Name and Address of Currenl Ragisiered Agent 7. Name and Addrass of New Repistered Agent
Name
CPLEETSHEBART S S - T S P
FLEET SPENCER,“MAH-HN & K'LPATH’CK PA Street Address (P Q. Box Nurnber is Nol Acceptatie) ~
1104 EGLIN PARKWAY
SHALIMAR FL 32579-0000
City Zip Code

FL

the abligations of registered agent.
"

SIGNATURE

i
8. The above named entity subimits this statement fof the purposse of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

. of regesteved agent and Gba il Appbcatie. {NOTE: Rogizisred AQent Sgnuiuie Féquired whan rensiaing) DAIE
SHE 9. Election Campalgn Financing $5.00 May Ba
15 #‘. Trust Fund Contribution. Addsd to Fees
] p 11. ADDITIONS JCHANGES TO DFFICERS AND DIRECTORS IN 11
TME PST ¥ Detetz THLE N—Q 4iHe . [ crange  [3 Addition
RAME CASSULD, CHRISTOPHER NAME Cas<u o rCJ\f\‘Sh hev
STREET ADDRESS | 1668 PARKSIDE CIRCLE STREET ADDRESS ' Hav bb'r u i .
omv-sa¢  (NICEVILLE FL 32578 CTY-S1.7P itamlmeass Ft. Waljon Buch £1. 358
mme vP O eterr e 4 Re_S- DO T Ctharge [ Addition
NN THORNTON, MERRILL NAE rervy! Th praion
STHEEY ADORESS | 1688 PARKSIDE CIRCLE SYREET ADURESS 1bER Fa de Cosle
oTY-sT-z¢ | NICEVILLE FL 32578 CTY-ST-2P Nb ‘o s vl { \ ‘; Bercdw 32377
TLE 7 Detete e [ Change [ Andition
NAME NAME
STREEY AGDRESS |t c e e s mmeam e amm o e ) STREETADBOESS | o s e e i e e o, RS
CITY T, 76 CINY-ST, 2 __
THLE ] Deleta TILE O Crange T Addition
NAME NAME
STREET ADDRESS | STREEY ADDRESS
CITY-55-ZP Y-St 1P
E {7 Detete TmEe [ Change [T Addition
HAME NAME
| smeeravoass STREET ADDRESS
CITY-S7- 7% OTY-ST- 2P
TmE 0 oetete TITLE O chmge [ Addition
WAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-5T- 2P CITY-ST-2P

indicated on this report or supplernental report is true an
changed, of on an atiachment with an address, with all qther like empowered,

SIGNATURE:

12 | heraby certify that the information supplied with this hlang does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further centity that the information
accurate and that my signature shall have the same Jegal eflect as if made under oah; that | am an ofiicer or director
ol the corporation or the receiver of trustee empowered 10 axecute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears ln Block 10 ar Blogk 31 ¥

M . W P/wsoW h/a:maé r&hﬂw Lﬂm Po0-897-2928

/7 /o4

\TURE MG TYEED DR PRINTED NAME OF SIGHING

GFFICER OR DIRECTOR

Darytamaq Phcmea &




