2005 FOR PROFIT CORPORATION FILED

ANNUAL REFORT Apr 27,2005 08:00 AM
DOCUMENT # P97000023439 Z Secretary of State

1. Entity Name
PENNRAIL CAPITAL CORPORATION

Principal Plate of Business Mailing Address

3740 BEACH BLVD POB 47050

SUITE 300 SWITE 300
JACKSONWVILLE, L 32267 JAX, FL 32247 IS

ey

SR G

04252005  No Chg-P GR2EC34 (10/03)

DO NOT WRITE IN THIS SPACE Pt gt

59-343707 1 { Mot Applicable
: $8.75 Aaditional
5. Certificate of Statys Daslred O Feo Required

6. Name and Address of Current Registered Agent

g e = i

DENETREE, $C 2 - DO NOT WRITE
JACKSONVILLE, FL 32207 - |- - —IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registsrad office or registered ageni, or bath, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - - - = —=
Sigreture, yped or printed nama of registered agant and lide il apoicable {NOTE Registered Agent sigeatuss (8quired when MHinstaling) DWTE
8. Elestion Campalgn Finanging £5.00 May 8
FI oWil! FEE IS $150.00 Y S

After !'finyL 2005 Feo wifl be $550.00 Trust Fund Contribution. & Added 1o Fees
10. ~ OFFICERS AND DIRECTORS L T i -
TiLE BPT = T
NAME DEMETREE, J CJR
STAEET ADDRESS | 3740 BEACH BLVO, SUITE 300 ) ' '
arvstae | JAGKSOMVILLE, FL 32207 ] B CUNOONR3AIEY

———— - s et ]

E 5 14/27/05-B0035~008 58.00
NAME DEMETREE, MARK C

SIREET ADDRESS | 3740 BEACH BLVD., SUITE 300
CITY-87- 29 JACKSONWVILLE, FL 32207

TME
HAME

Py DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
Ciiy-s7-2iP

{183 _
NAME

STREET ADDRESS
Ciry-s7-2e

WILE

NAME

STREET ADDRESS
CITY-57-2F

12. | heraby centify that the information supplied with this Bing doas not quality for tha exarnption stated in Section 119.0?&'5]0]. Flarida Statutes. | furthar certify thal the infdrmatlon
indicated on this repor or supplemental report is trua and accurate and that my signature shall have the same legal effect as If made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empoweged to exgoute this report as required by Chapter 607, Florida Statutes; and that imy name appears in Slock 10 or Block 111
changed, or cn an attachment wilh an addregs, all oth

e empowered.

22 Goy 798730

.
h HAME OF SIGHING OFFICER OR DIRECTOR Bace Oaylime Prang #

SIGNATURE:

- - + e e ————




