2003 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000036809 Jan 27,2005 08:00 AM
Secretary of State

1. Entity Name
EXECUTIVE SHUTTLE SERVICE, INC,

Principa Place of Busingss Maling Address
108"E. MERRITT ISLAND CAUSEWAY EXECUTIVE SHUTTLE SVC, INC,
MERRITT [SLAND, FL 32852 .0, BOX 540186

MERRITT ISLAND, FL 32854-0188 US

]

R RO AP

01242005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE T FoRwaFar

59-3324364 Not Applicabie
$B.75 Additional
8. Cerjiticate of Status Desired | Fae Raguired

8. Name and Adtiress of Current Registered Agent

RICARDQ, GEORGE
108 E, MER?R!TT ISLAND CAUSEWAY DO NOT WRITE

MERRITT ISLAND, FL. 32952 IN THIS SPACE

8. The apove narmed entity submits this atatemant for tne purpose of ghanging its registerac office or registered agent, or both, in the State of Florlda. | am tamiiar with, and asoept
the obligations of registered agent.

SIGNATURE
Sgmuture typad of panted tivme of ritared sg9n% and Ltk I applicabe INCGTE Regivlared Agent signalure required wien ninsiating) DATE
. . Election Campaign Financing $5.00 May Be
Aﬂ.: {!.'E,"‘,?‘,"'oﬁ,",'ﬁ'&,f.‘gf 83,0,,,., Trust Bund Gontribuilon, O Added 1o Fase
10 QFFICERS AND DIRECTORS ]_
TILE D
RAME RICARDO, GEORGE
STAEET ADDRESS | 106 E. MERRITT ISLAND CAUSEWAY E R
ony-§T-2¢ | MERRITT ISLAND, FL 32052 01/28/05-30026-013 158, 7%
TIRE
NAME
STREET ADORESS :
CITY-5T. 2P !
e
HAME

i DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADGRESS
GiTY-ST-2F

TIEE

AME

STHEET ADDRESS
CiTY-5T- P

TLE

NAME

STREET ADDRESS
CITy-ST. F

Is filink does nat quadily for the exemption stated in Section 119,07(3)(1), Florica Statutes, | further cartity that the infarmation
true and accurate and that my sigrature shall have the same legal aifect as if mace under oath; that | am an oificer or direstor
warsd ¥ sxecute this resart a8 regulred by Chapter 607, Florlda Statutes; and thut my name appears in Block 10 or Black 111

,//Zg/df 321- 453 Yoy

Uylome Pone o

12. [ Rareby certly that the information supplied with
Indicated on this report or suppinmantal report i
of the cerperation or the recsiver or
changed, ot on &0 attachmefit with ks

SIGNATURE:




