2004 FOR PROFIT CORPORATION

_—~ANNUAL REPORT (AR) FILED

. Entiy Neme Secretary of State
ALERT MINI BUS SERVICE INC.
Principal Place of Business o Mabng Address - )
7243 WINKLER ROAD 7243 WINKLER ROAD
FT. MYERS FL 33919 FT. MYERS FL 33219
i s 1 W ERRR BRI
Suite, Api. #, efc. T o Suite, Apt. ¥, atc. MOORE CR2E034 (11/03)
City & State City & Srate I A Applied For
85'0793585 Not Applicabtle
Ze Country Zp Couriry 5. Ceriificate of Status Desirag | §g-ge5q3rd$ﬁonai
8. Nameo and Address of Current Registered £gent i 7. Name and Address of Hew Registerad Agent
T ) o Narne S -
?lzl‘i}é%\lm?‘é,ﬂvgg\;%E Straet Address (P.C. Box Number is Not Acceptable}
FT. MYERS FL 33918 —_— -
City ) FL ! Zip Code

8. The above named eniity submits this stalement for the purpose: of changing its registered office of ragisierad agent, or bolh, in the State of Florida, | am familiar with, and accept
the chhgations of registered agent,

SIGNATURE — e -
Swgnature Bypad ar printad name of regestered agam ana Yie i applcakia NOTE Regstered Ageni signaturs recuirer when reinstasng) . AT
FILE NOW!! FEE fS $150.00 oo 8. Election Campaign Financing $5.00 may Be
After May 1, 2004, Fee will be $550.00 . Trust Fund Contribution. [ Added to Faees

Make Checlk Payable fo Florida Departiment of State
10. OFFICERS AND DIRECTORS 1t. ADDITICNS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIRE PSTD 3 Delete s o S O crange [ Addion
HAME RINKENBACK, WAYNE HAME
STREET ADDRESS {7243 WINKLER ROAD STREET ADDAESS
CITY- ST- 219 FT. MYERS FL 33318 CMY-ST. 1P
ThE VPD i O oelete R [Dohange [ hadition
HAME RINKENBAGK, ALBERT NAME L BE@U‘H gai :
STEEET ADDRESS | 7243 WINKLER ROAD SYRELT ROGRESS =/ 1 ',e';:}g;..gg[gg] - Dﬂg iSD . {E} T
&iTY-ST-BF FT. MYERS FL 338915 _i £7Y-ST- 7P
THE 3 oelete § s ' {Ionange [ Addition
NAME NaHAE
STREEY ADDRESS SIREET AODAESS
CITY-ST- 71p oTY-S3- 2P
e 7 oetete T o 3 Change [ Addition
RAME NANE '
STREET ADDRESS STREET ADORESS
CiTY- ST 1P : OY-ST-2P
WL 3 Delete THE 3 Crange ] Addition
KARE MAME
STREET ADDRESS STREET ADDRESS
iy -ST-2P CITY-5T-2IF
THE O deiete L ' O3 Change {3 Acdition
NAME HRAME
SIREET ADDRESS STREET ADDRESS
CITY-5T. 219 CHY -5T- 2P

12 § hereby cortify that the information supplied with this iling does rot qualify for the exemprion stated in Section 119.07(3)7), Fiorida Siatutes, | further canify that the information
indicated on this report of supplemendal report is true and accuraie and that my signature shall have the same legal eflect as i made under cath, that § am an officer or direcior
of the corporation or the secelver or trustee empowered {9 excouta this report as required by Chaplter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with 2ll cther like empowered.

SIGNATURE: Wiy Eacdundect, WTKE R, uke BAACK 21251y 25 -4§2-27

HOMATURE ANG TYPED OR PRINTED NAME AF SICHING OFFIEER 08 BIRECTOR Thater Prartares Dhuirics 3




