FILED

2004 FOR PROFIT CORPORATION | Jun 09, 2004 8:00 am

__ ANNUAL REPORT Secretary of State
DOCUMENT # P97000016031 06-09-2004 90003 019 ***1 58,75

1. Entity Namg

LAKE COUNTY SHUTTLE, INC.

Principal Place of Business Maiﬂng Address
4500 N. HIGHWAY 19A * P.0. BOX 93 N
MT. DORA, FL 32757 MT. DORA, FL 32757 44046432
R g IR AAATRAMAA
4550 A, /ﬁsf/mv /34 x93
Suite, Apl. #. elc. ; Sunle Apt. # etc. 03132003 Chg-P CR2E034 {10/03)
City & Siate _ City & State . 4. FEI Number Applied For
7. DoRA FL3275] HT. ogh FL 59-3428003 Not Appicaric
32‘;_7 57 Ci‘iﬂ:ws. A 327 57 CO:'}? S.A §. Certificate of Status Desired : g\g;’g‘ Addilional
A 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea, _ Ld
SAINTE, GERALD o fﬂ':ldle- éll‘-’—RJ:‘«I S ——
4300° N H|GHWAY MOAT T - e StreetAddres X DJumper |s Mot Acceptabig) < =TT T T e
MT. DORA, FL 32757 Fi“” i
Cll}}"li—jo QA- FL | i Code 7

8. The above named enlity submitg this statement for thg purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar wdh and accep!

the ohligations of registere
(-0

=
SIGNATURE
Sigriaion, lyped},(r pricngcd name ol registerea «zgﬂ’lt and Litlo it applicable (NOTE; Regjisterad Agant signature roquirad whan reinstating) NATE
FILE NOW!I FEE IS $150.00 ' 9. Election Campalgn Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O . Addedto Fess corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete TILE [ Change [ Addiiion
NAME SAINTE, GERALD NAME ’
STREET ADDRESS | 4300 N. HIGHWAY 19A STAEET ADDRESS
CITY-§1-21P MT. DORA, FL 32757 CITY-ST-2iIP .
TILE D : 3 petere TILE [change [ Addition
NAME SAINTE, MAGALIE NAME
STREETADDRESS | 4300 N. HIGHWAY 19A STREET ADDRESS
CITY-ST-ZIP MT, DORA, FL 32757 CITY-5T-2P
TTLE O belete TME [ change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS -
CIY-$1-2IP o GITY-ST-2IP
ME o lee o T . (loeteee . Qome. (. . . o _-{]Change.. [ Acdilion_
HAME ‘ NAME
STREET ADDRESS . : STREET AGBRESS
CITY-51-2IP , CIY-ST-2P
TILE . O belete TITLE [ Change [ Adgition
NAME _ NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP ) CITY-§7-2IP .
TITLE ) [ Delete TILE i [J Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S7-2IP CIrY-§T-21P

12. | heraby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect ag it made under oath; that | am an officer or director
of the corporation or the receivgf or lrusiee emppweregl 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 H

changed, or on an attach ith an addres ith gli g‘tper like empowered.
[~/-0 (j’J"L) L3S

SIGNATURE: -
SIGNATURE AND T\’PE{D#RINT‘EO MAME OF SIGNING OFFICER OR DIRECTOR Date ' jfayhme Phene #




) oy B
" P77 0000 |53

.

Lake County Shuttle Inc.
P.O.Box 93
Mount Dora, FI 32757
(800) 482-0701
Farm@o‘l) 320-1884

To whom it may concern

I've requested the form which I've never received. 1 have tried E-file since
Saturday | finally downloaded the form which for some reason on another could never
enter into the program again. I tried all day Sunday and Monday 5/3/04 to no avall
Certificate of status desired total: $158'75

Thank you

PP =663



