2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000093616 :

1. Entity Name

CHARLOTTE SHUTTLES & TRANSPORTATION, INC.

Principal Place of Business

2158 GERARD CT
PORT CHARLOTTE FL 33952

Mailing Address

2168 GERARD CT
PORT CHARLOTTE FL 33952

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90012 004 ***150.00

VEV e - -

Suite, Apt. #, etc Suite, Apl. #, etc. MOORE CR2E034 (1 1’103
City & State City & State 4. FE! Number Applied For
65-0705268 Not Applicable
i I { 1
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

"LAMATRICE, "RAYMOND T

Streat Agdress (P.O. Box Number is Not Acceptable)

2158 GERARD COURT

PORT CHARLOTTE FL 33952

City

. | FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of regislered agent and title f applicable {NOTE: Registered Agen| signature required whan reinsiating} DATE

9. Electicn Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PST = Delete e [JChange [ Acdition

NAME LAMATRICE, RAYMOND T NAME '

STREET ADDRESS | 21568 GERARD COURT STREET ADDRESS

CITY-ST-2IF PORT CHARLOTTE FL. 33952-4606 CITY-S7-21P

TITLE ' 1 Delete THLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST- 2P CHTY-5T-2iP

TILE O patete TTLE [ Change  [J Addition
CNAME e — .- - NAME . . — - . P

STAEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ Detete TME [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-20p CITY-5T-ZIP

TiTLE [ Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZIP

TME O Delete TImLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemplion stated in Section 119.07(3Xi), Fi

orida Statutes. i further cerlify that the information

indicated on this report or supplemental report is true and accurate an
of the corporaticn or the receiver or trusiee empowerad to exegute thi

hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta,

SIGNATURE:

t with an address, with all other Jike am

hJ

3/15/e Yy

~ snc;nm-uié AND TYPED OR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




