2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000054116 Feb 25, 2005 08:00 AM
A .
1. Enity Name Secretary of State
AFFORDABLE SHUTTLE, iNC.
Principal Place of Business _ B : _ﬂ'failing Address
1517 NW LAKE PQINT _ i 1517 NW LAKE PQINT
STUART FL 34894 - STUART FL 34994
us us
2‘ Principa! Place Of BUSin959f ———————— - 3‘ rdalllng Address ‘ ‘ll“l |H” ||‘H ||H‘ ‘ | ‘ |HH |||| I|\ “l‘l IIHIII “ 1|I‘
Suile, Apt #, etc _ o Sutte, Apt. #,etc. o 15t MOORE CR2E034 (10/04)
City & State ) i City & Stale 4. FEI Number Applied For
65-0675797 Not Applicable
Zp Country dp Country 5. Cerlificate of Status Desired O gi'ggﬂgedg forwl
6. Name and AdqrgsE of Current Reglstered Agent } _ 7_7 7. Name and Address of New Registerad Agent

Name

‘?154 .iA-'rM[\? \?l\i }EEEE%!{-H A Street Address (P,0 Box Number is Not Acceptable)

STUART FL 34994

City FL Zip Code

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

SIGNATURE — = : -
Signatre, yped o pridted namsa of registered agent amd (e ¥ appficatk: {NGTE Regrsterad Agant signuture raquired when renstaing] DATE
FILE NOW!! FEE IS §150.00 e 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conuibution, L[]  Added to Fecs

Make Check Payable to Florida Department of State
10. .. OFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
I D D ET Y [ change  [J Addition
e SHAMON, KENNETH A v HE000E 43420
STRELT ADDRESS | 1517 NOW. LAKE PT, SIREET AUDRESS (2 e U5-EUN e~ 156,00
CITY-ST-2IP STUART FL 34994 Lify-ST-2F
TITE A [T Delete 113 O change [ Addition
NAME SHAMON, VALERIE NAME
STREETADDRESS (1517 NW LAKE POINT STREET ADDRFSS
CiTY-ST- 2P STUART FL 34894 . _ Cory ST 2P
WiLe O petete 1TLE [ change ] Addition
NAME NAME
STRFET ADORESS B ) SIREET ADRESS
oiTY-57- 2P CIFY SI-2P
TILE [ Delete HTLE [ cnange [ Addition
NAME NANE
STREET ADORESS STREET ADSRFSS
Giry-sT.2p oIy -5E-2P
ITLE O Delete TILE I Change [ Additian
NAME NAME
STREET ADDRESS STREST ADDRESS
ony-31- 2P Ciy-51-21°
I 0 Delete e {1 Change T Addition
NAME NAME
STREET ADDRESS STRFET ALDRESS
CITy-S1-2IP CITY-§1- 2P

12. | heraby certify that the infermation suppiied with this filing doss not qualify for the exemption stated in Section 119 07(3¥)), Florida Statutes | further cerfify that the information
indicated on this report or supplemental report is frues and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that hy name appears in Block 1¢ or Block 11if
changed, or on an attacHmentiwith an address, with ali other like gmpowared,

SIGNATURE: Q. %’ﬂﬁ '{\214&4 /4 SAA/MJ JZ?E/M/ Z?’f?f’;?’,z

'SGNATURE AND TYPED OR PRINTEDIAME OF SIGNING OFFICER OR DIRECTOR {' p e J . '\ Dats Daytens Phone 4
N o s




