2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 26, 2005 08:00. AM
DOCUMENT # P03000060309 TRER Secretary of State

1. Entity Name
PALM CITY SHUTTLE, INC,

Principal Place of Business _ ) o - Mailing Address
1573 SE CAMBRIDGE DRIVE. 1573 SE CAMBRIDGE DRIVE
PORT ST LUCIE, FL 34952 US PORT ST LUCEE, FL_34952 US

~ AN AT

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T ApiedFor

30-0215270 Mot Applicable
$8.75 additionat

Fee Requirad

5. Certificate of Status Desired ]

6. Neme and Address of Current Registared Agent

ALLOCCO, PHILIP SR. _ DO NOT WRITE

1573 SE CAMBRIDGE DRIVE -

PORT ST LUCIE, FL 34952 - - ——IN THIS SPACE

8. The above named entity submits this statement for the purocse of changing its registered office or registered agent, or both, In the State of Florlda. | am familiar with, and accept
the ebligations of registered agent.

_ . Date 'l
SIGNATURE — T o m——— - TR T T R e

slgnatire, typed ar printed name of ragistered agent and thia A appiicakis INOTE HagWslemdAgem signature requirsd \M‘uanrehslaung) Py T
s - - — — - T TP AT Emd 1 i AJE.JL‘.‘J‘J l..u.}u A ok A 1
9. Electicn Campaign Financing $5,00 May Ba - "
FILE NOW!!! FEE IS $150.00 y OO 1 A9 R
F 50. Trust Fund Contribution. O  Added to Fees s
After May 1, 2005 Fee will bs $550.00 ﬂl ey HD 23008 150, 00

10. __OFFICERS AND DIRECTORS . ] . o ) R s

TITLE P : h

NAME ALLOCCO, PHILIP

STREET ADDRESS | 1673 CAMBRIDGE DR.
oITy-57-2P PORT SAINT LUCIE, FL 34952

TTLE

NAME

STREET ADORESS
CITY-$7- 2P

TITLE
NAME

s o , DO NOT WRITE

e S ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S7-2P

T.E

NAME

STREET ADDRESS
CrY-§t-ZIP

TITLE

NAME

STREET ADDRESS
Cny-§7-2IP

12. | hereby certify that the Ja[ormaﬂan supp.lied with This filin dg daes not qualily for the exemption stated in Section 118.07{3)(D, Florida Statutes. | further certify that the: information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corpuration or the receiver gr trustee ampowered 19.8 Eﬁule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' iece JD2-04" 77 3985

SIGNATURE:
FIGNING OFFICER OR GIRECTGR Tt Daytimo Phora ¥

o




