“tan

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 15, 2004 8:00 am

DOCUMENT # P97000053614

1. Entity Name

THE ORLANDO PARTY SHUTTLE, INC.

Principal Place of Business

1076 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708

Mailing Address

1076 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, etc.

ecretary of State

04-15-2004 90041 013 ***150.00

524043488

T

JI

MOORE , CR2ED34 (11/03
|
City & State City & State 4. FEI Number . Applied For
59'3454,242 Not Applicable
zp Country ap Country 5. Certificate of Stalus Desired O $8'75 ﬁ_\ddi:ional
i Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘l
~=BUAKE-ROBERT'W —™* - =~ -~— = Sow o wmopmmomome o oo o mme e coibiioon oo e
1076 CH ESTERFIELD CIRCLE Streat Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
. City | FL Zip Code

the obligations of registered agent.

s -

8. Tng.above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State c}i Forida. | am familiar with, and accept

SIGNATURE

Signature, typed of printed name of regislered agent and titie if applicable

(NOTE: Regrstered Agent signalure required when reinstating)

i DATE

8. Election Campaig'n Financing
Trust Fund Comrikllution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO[OFFICERS AND DIRECTORS IN 11
TME P [ petete TME i O Change  [J Addition
RAME BLAKE, ROBERT NAME |
STREET ADDRESS | 1076 CHESTERFIELD CIRCLE STREET ADDRESS |
crv-s1-z¢ |WINTER SPRINGS FL 32708 CITY-ST-2IP !
THLE [ Delete L | [Jchange [ Addition
MAME NAME l
STREET ADDRESS STREET ADBRESS '
CITY-ST-21P CITY-ST-2IP !
e 7 Delete TITLE ! 3 change [ Addition
HAME HANE }
. STREET ADDRESS - PR - e e i oo = e B o GTREET AGDRESS - |- - = e et —
CITY-ST-21P OITY-ST-2P |
e 3 Delete THLE | [ change £ Acdition
NAME NAME !
STREET ADDRESS STRAEET ADDRESS |
CITY-ST-2P CITY-ST-20P |
TILE 1 Delete TITLE : [ Change (O] Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS !
CiTY-5T-7IP § omv-st-ze i
MLE [ oesete TILE l O change [ Addition
NAME NAME
STREET ADDRESS STREET ATORESS |
CITY-5T-2IP CITY-ST-2IP |

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signature shal | r : i
cf the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block t1-if
changed, or on an attachment with an address, with all other like empowered.

]ﬂf

Lot Blale /ﬁgaxr Klaxe

tated in Section 119.07(3)(i), Florida StathJtes. | further cedify that the information
| have the same legal effect as it made under oath; that | am an officer or director

D -6 I§=5079

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v Daylita Prone #

T Jy-09




