2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 22, 2005 08:00 AM

DOCUMENT # P97000105929 Secretary of State
1. Entity Nams

SHADOW TRANSIT SERVICE, INC.

Principal Place of Businoss Mailing Address
9111 NORTHWEST 19TH STREET 9111 NORTHWEST 19TH STREET
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

AN AR

02092005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE Ty AT

65-0835290 . Not Applicable

O  $8.75 additional
Fee Required

5. Certficate of Status Desired

6. Name and Address of Currant Registerad Agent

WHATLEY, DONALD A _ Db NOT WRITE

9111 NORTHWEST 19TH STREET

PEMBROKE PINES, FL. 33024 CT IN THIS SPACE

8. Thg above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE 3 -~ - —————
Slgraiure, typed or printad name of regisisred agent and tde i applcable (NOTE Registered Ageat signalure reguinedd when reinstating) DATE

9. Election Campalgn Financing $5.00 may Be

FILE Nowl! FEE IS 3150.00 Trust Fund Contributon. O Added to Fees

Aftar May 1, 2005 Fes will be $550.00

10, OFFICERS AND DIRECTORS |

TILE PSTD
NAME WHATLEY, DONALD A
STREETADDRESS | 9111 NORTHWEST 19TH STREET UEnoma2am4
orv-s-20 | PEMBROKE PINES, FL. 33024 o 4/ 22/05-B0054~016 150,00

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

HILE
NAME

Mlogtytiny DO NOT WRITE

Ciry-S7-2P

e IN THIS SPACE

NAME
STAEET ADORESS
City-ST-2P

TirNE

HAME

STREET ADDRESS
CiTv-57-2P

TIME

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby cartity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes | iurther certify that the Information
indicated on this report or supplarantal rapert is true and accurate and that my signature shall have the same fegal effect as if made under oath, that | am an offices ar director
of the corpotation or the raceivefor trusteée ampowered to exacute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Black 11 if

SIGNATURE:

changed, Or on an attachmeni’with an s, Jith gl other ke empowered.
j M ;1!/' 2 As” (95) 42-528/
—L —

SIGNATURE AND TYPE} OR PRINTED NAME OF SIGNING orz}!zn CH DIRECTOR “Oayline Priane #

7



