2004 FOR PROFIT CORPORATION
_~" ANNUAL REPORT (AR} FILED

DOCUMENT # P98000037 191 Feb 02, 2004 08:00 AM
1. Gty Narme Secretary of State
FUN BUS TRANSPORTATION, INC.
Principal Place of Business Maiing Address
1716 DOWNLAKE DRIVE 1716 DOWNLAKE DRIVE
WINDERMERE FL 34786 WINDERMERE FL 34786
i
2 Principal Place of Business 3. Maiting Acldress é
Suite, Apt. #, etc Susie, Apt # el MOORE CR2ZE034 (11/03)
City & State City & Btate . 4. P& Mumber Apphed For
58-3507854 Not Applicable
Zip Countey zp Country &, Certficate of Status Desired [ ?i'gfq g?:;tinna&
6. Name end Address of Current Regisiered Agent 7. Name and Address of New Registered Agent )
Narne
Q%Efii‘&gg f E\VENUE Street Address (.0, Box Mumber is Not Accepiabie i
CORAL GABLES FL 33134
City FL i Zip Code

8. The abwove named entity submits this statement for the purpose of changing its regisiered office or registered agem, or both, in the Swaie of Flonda. | am famitiar with, and ageem
the oblsgations of registered agent. . .

SIGNATURE - — -
Signature tped of g name of regisierad agant an3 K 4 applcable. {NOTE, Regislered Agenl signaters regured when sengiatng) DATE
. 15§} :
Aﬁ: 'LE N(}% ?E isi;t;suggan . 9. Election Campaign Financing $5.00 May B2
T May 1, e? il $550.C Trust Fund Contnoution, 0 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
ARE PSD .3 Detete THLE [ Change [T Addition
RAME STEPHENSON, ROY L HAME N .
: pulu DI

STREET AGDRESS £ 1716 DOWNLAKE DRIVE STREET ADDIRESS i _,Eﬂjgﬁ &ﬁ}}%&_}gs " ~—
GTY-5T-2F  PWINDERMERE FL 34786 Ty -SE- TP 12404/04-80021-004 150.00
TTE VD 3 Delele TRE [ Change [ Acdition
HAME STEPHENSON, KAREN A HAME
STREEY ARDRESS | 1716 DOWNLAKE DRIVE STREET ADOIRESS
GiTY-ST-2F WINDERMERE FL 34786 oY -57-BF _
TRE 73 Detete § s [JChange [ Addilion
HAREE HAME
STRECT ADORESS STREET ADDRESS
CiTY-ST-7F CTY-ST- 2F o
THE £ Detete TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY 512 o
T 7 Delete Lk [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P o
TME £ Delelte s [GChange 7 Aadition
NAME HEME
STREET ADDRESS STAEFT ABDRESS
CITY-81- P CiTY-S7-ZP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section E19.0T§f3}fi). Florida Slatutes. } further certify that the Information
ingicated on this report or supplemental report is true and accurata and that my signature shall have the same legal sifect as if made under cath, that | am an officer or director
of the carporation of the recever or irustee empowered o execute this report as required by Chapter 607, Florida Statutas, and that my name appears in Block 10 or Biock 11 #
chenged, or on an atachment with an address, with gl other ke empowared. %v

SIGNATURE: D 28 O & @744

Davane Prone #

NG OFFICER OR DIAECTOR




