2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P96000054116

AFFORDABLE SHUTTLE, INC.

Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 90046 046 ***150.00

Principal Place of Business

Mailing Address

1517 NW LAKE POINT 1517 NW LAKE POINT UEIUww v s -
STUART FL 34994 STUART FL 34994
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
65-0675797 Not Applicable
zp Country Zp Couniry 5. Cenrificate of Status Desired O $8‘75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Hegislered Agent
e | ot s e i o r e . [V Name e e mmes - - s g eme B [P
SHAMON, KENNETH A _
1517 N. W LAKE PT Street Address (P.Q. Box Number is Not Aeceptabte)
STUART FL 34994
City FL Zip Code

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

SIGNATURE

Signature, Typed of printed name of registered agent and titke if applicable. (NCTE: Registered Agent signature raguired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contributior.

$5.00 May Be
Added 1o Fees

10. - OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE {J Change [ Addition
NAME SHAMON, KENNETH A NAME
STREET ADDRESS | 1517 N.W. LAKE PT. STREET ADDRESS
CiTY-ST-2IP STUART FL 34894 CIY-ST-2F
TITLE v T Delete TTLE FChange [ Addition
NAME SHAMON, VALERIE NAME
STREET ADORESS [ 1517 NW LAKE PQINT STREET ADDRESS
CITY-55-ZP STUART FL 34994 CITY-ST-2IP
T E e | - g, e e« o =[] Detpte —e— JrTE o [ e e e e [2] Change ~= [ Acdilion

HAME NAME

| TETRECT ADDRESS | T T T T T S o - o W DRERS ] T < ¢ T == [ . - oo
CITY-ST-21P CITY-ST-ZIP
TITLE [ Dejete TILE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TMLE [] Crange [ Addition
NAME HAME
STREEF ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplemental report 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 trustee empowered to executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addreps, with all otherfike empowered.

SIGNATURE: W /4 Sé/fﬂd/\/ %/7/ by  7272-260-7653"

SIGNATURE AND TVYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




