2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2005 8:00 am

DOCUMENT # P03000036987 ecretary of State

1+ Ently Name . 04-29-2005 90229 036 ***150.00
KAZOODA'S EXPRESS SHUTTLE, INC.

Principal Place of Business Mailing Address
1668 PARKSIDE CIRCLE 1668 PARKSIDE CIRCLE ’ . Vi
NICEVILLE FL 32578 NICEVILLE FL 32578 130U84b9

Frnrramrensireerarmill ||

Suite, Apt. #, ete. (VP 5‘) Suite, Apt. #, etc. 1st MOORE CR2E034 {10/04)

1776 | Stade ﬁdz’5

City & State City & Sta . 4, FE| Number Applied For
& Oy n AR Fovee 6@.5@!79 N 1eLyi }a)ﬂ. Eq ouda 65-1180929 Not Applicable

j;\) SLI ' 5/2;/?005&4 3&5’7g dcﬁgyav sS40 5. Certificate of Status Desired O ?g g?ql‘:f:("m"a‘
" 6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

FLEET, H. BART

FLEET SPENCER MARTIN & K|LPATH|CK PA Street Address {P.O. Box Number is Not Acceptable)
1104 EGLIN PARKWAY

SHALIMAR FL 32579-00C0

City FL | Zip Code

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

o it ol havesame albve rapredagd “8.5(0%

SIGNATURE
Signatura, typad o puniad namg of regisiared agent and tile it applicable (NOTE Regrstered Agent signature required wh‘?f'rsmstalmg)
FILE NOW!!! FEE IS.“; $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feg Will Be $556.00 TrustFund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P Lt O pelete e {J change [T Addition
WAME THORNTON, MERRYL NAME
STREET ADDRESS | 1668 PARKSIDE CIRCLE STREET ADDRESS
CIFY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TITLE O elete TITLE [J Change (] Addition
HAME i NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE [ oelets TITLE [ change [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CHY-ST-21P T CITY-ST- 7P
TILE O oeleta TILE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
HITLE 1 Detete e CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Detete TIHE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this fi fllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or ffrustee empowerad to execute this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: Ml Thnafond, Qs Mexr| Thovodon  Slastes  60-207-530 7

SIGNATPRE AND TYPED OR PRINTED NAME OF SIGNING 1FFICER OR HAEGTOR Date Daytma Phone #




