* 2005 FOR PROFIT CORPORATION

-

ANNUAL REPORT (AR) FILED

DOCUMENT # P87000053614 Apr 07,2005 08:00 AM
1. By ame Secretary of State
THE ORLANDO PARTY SHUTTLE, INC.
Principal Place of Business . y o Melifi'ng Address
1078 CHESTERFIELD CIRCLE 1076 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708 : WINTER SPRINGS FL 32708
i Rl AR
Suite, Apt #, elc. . TT7[ suite, Apt. 4, et 1st MOORE CR2E034 (10/04)
City & State T ] CityAStte o 4. FEI Number Applied For
_ _ £3-3454242 Not Appiicable
Zo Country 2 Country 5. Certificate of Staws Desired [ ?e%gesq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raeglsterad Agent
= i o = { Name § i - N
186'-';%( %H%%?EEEE‘{.D CIRCLE Street Address (P.0, Box Nurmber is Not Acceplable) -
WINTER SPRINGS FL 32708 —
City o ) FL Zip Code

8. The above named entity suBmits this statement for the plirpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of reglsta - : :

SIGNATURE - = S ALy
Sgratrs, lypad of printed neme of registered agent and it if applioatily {NOTE Registerad Agent signalura requizad when teinslating] - . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Féa Will Be $550.00 .
Make Check Payable to Florida Department of State *

g. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [  Addedto Fees

10, —  CFFICERS AND DIRECTCRHS it o ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P " Opelete e ) ] Change ] Addition
NAME BLAKE, ROBERT HAME

STREET ADDRESS | 1076 CHESTERFIELD CIRCLE STREET ADDRESS . i

are-st-29 - IWINTER SPRINGS FL 32708 CITY. ST 7P iy ,Hg?ggi’gggiﬁ o

YE B 0 bsicte e S ] Change Adcitian
NAME NAME

STRELT ADRRESS STAELT 4DDRESS

CITY-§1-7P ~ G -SL 7P

HiLE ' - T oelete e Tl change [T Addition
NAME NAME

STREET ADDRESS B SIRELT ADDRESS

City-§1-2IP - CITY - 57- 7P

TITLE [J Dalete -~ e ‘ [ change T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiNY-ST-2p CIY-s1- 2P

e " g AT B € i Ol crange ] Addition
NAME NAME

STRLET ADBRESS STRECT ADDRLSS

Clyy-ST-71P CHTY-SI- 2

THLE ) i 1 palete e o Dl change ] Addition
NAME HAME

SIRFEY ADDRESS STREFT ADDRESS

CArY - ST 2P : ) j CITY - S7- 2

12. | hereby cartfy that the Information supplied with this filing does not quaiify for the exemption statsd in Section 190713}, Florida Statutes, | further certify that the information
indicated an this repors or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this repart as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with aﬁss, with all other like empowered.
-
SIGNATURE: Lt Bt fopser [mre 305

———

SIGNATURE AND TYPED DR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurng Phone ¥




