FILED
2004 FOR PROFIT CORPORATION Aug 27,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000141526, . | Secretary of State
1. Enlily Name 08-27-2004 90008 010 ***558 75
CRAB SHUTTLE INC.
Principal Place of Business Mailing Addrass
1817 S, WASHINGTON 1817 5, WASHINGTON ‘2‘&“ oV
TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US
S v AR I A AR
Suite, Apt. #, etc. Suite, Apt. #, ate. 07082004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEl Number Applied For
M= DA’ 2.9 Not Applicable
- - T
Zp Country Zp Country 5. Centificate of Stalus Desied (I ?g';; l‘j‘if:ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
POLTA, EUGENE K
1806 VIA CAPRI Street Address (P.O. Box Number is Not Acceptable}
MERRITT ISLAND, FL 32952
City FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its regisiered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accem
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and title it applicable (NOTE: Registered Agent signalure raquired when reinsialing) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS it. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TMLE p. E ﬁ lZ.Cﬂ——' Llll"f d o 3 [ Change ] Additicn
NAME LUNSFORD, LINDA J NAME -U N5 pe / C! v 7
STREET ADDRESS | 1725 RICHARDSON RD. smernaoonsss | @ T O ™ Cocon Blud., #3720
Cy-§1-2P MERRITT ISLAND, FL 32953 CITY-ST-2P Coc‘pﬂ- ; F/ 329277
TITLE S O Delete TLE I Change  [] Addition
NAME BIERLEIN, GEORGE W NAME
STREET ADDRESS | 6385 HUNT RD STREET ADDRESS
CITY-5T-2P COCOA, FL 32927 Ciy-§T-2P
TMLE T T Delete TILE [J Change [ Addition
NAME BIERLEIN, GARY E NAME
STREET ADDRESS | 7020 JASMINE RD. STREET ADDRESS
CHTY-ST-2P COCOA, FL 32927 GITY-ST-2IP
1IMLE 1 Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
THLE [ Delete TTLE {Jchange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI-5T-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered, 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, cr on an anachmem’wnh an-pddress, with g ofher like empowered.

SIGNATURE: %

Daytime Phote &




