| FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 21. 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # 765178
1. Entity Name (03-21-2005 90091 040 ****4]1 .25
FLORIDA GULF COAST RAILROAD MUSEUM, INC.
Principal Place of Business Mailing Address i tTooT
% P.0. BOX 355 P.0. BOX 355 v 9’ a
PARRISH, FL 34219 PARRISH, FL 34219 S : d U U d d 8 b 2
2. Principal Place of Business 3. Mailing Address ”"m ‘Illl I"l' I|||| |‘I|| ‘Im ||" |‘||| |||" m“ Ill" m“ I|Im|l II M
Suite, Apt. #, etc. Suite, Apt. #, etc, - 01032005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FEI Number Applied For
59-2261446 Not Applicable
Zip Country Zip Country . : $8.75 Additonat
5. Coertilicate of Status Desired ] Foe Required
6. Nams and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
' Name
HERRON, JAMES R
2016 VILLAGE AVE Street Address (P 0. Bex Number is Not Acceptable)
TAMPAFL 33616 - - R e = < e
City FL I Zip Code
8. The above named entity submits this statement lar the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Slpnature, typedt or priniedt name of reg agant and it it (NOTE: Regittened Ager S0ONIhre nedurinsd whar relrsbating ) DATE
Filing Fee is $61.25 9. Election Campaign Anancing $5.00 May Ba Make check payabie to
Due by May 1, goos Trust Fund Contribution. Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFRICERS AND DIRECTORS IN 10
Tme D ) Dekets Tme DIRECTIR — Vil PYES O Crange (&) Additicn
NAME MEKSRAITIS, MICHAEL NAME wenps Ly, STEVEN
STREET ADDRESS | 704 S. NEWPORT AVE STREETADORESS | / 9/& 5;5;74 ar
crv-s1-2p | TAMPA, FL 33606 ‘ OV-S1-2° | LLEANWATER, L, 33704~ Todd
TiTE D 1 veketa TIILE k-] &R Change (] Addilion
HAME DUNHAM, DR. EDWARD NAME OUNRAM. PE. ELWAXE
STREET ADDRESS | 6405-67TH ST, EAST SREETADRESS | g™ 47 7H 57, &7
CITY-$T-2P PALMETTO, FL 34221 CITY-ST-2° FPRALMETTO, L. F¥227
THLE o X Delats T - Ol Chnge [ Audiion
NAME FITZGERALD, MARK NAME
STREET ADDRESS | 4613 EXPERANZA AVE. STREET ADDAESS
| -Gm-sT2e | TAMPA, FL_33611 — 1 oo oo RANCSTR . L g
TME PD O Delete § e [ Ctange [ Asdition
NAME HERRON, JAMES R. NAME
STREET ADDRESS | 2016 VILLAGE AVE NORTH STREET ADDRESS
CIfY-81-2P TAMPA, FL cy-ST-29
TME 1D O Delete TME O cChange [ Addition
NAME MADDOCK, WILLIAM J NAME
STHEET ADDRESS [ 3108 DONNA DRIVE STREET ADDRESS
CITY-ST-2IP ELLENTON, FL 34222 CITY-ST-2P
TMLE D O Detete TLE 2 K] change (3 Addition
NAME MARTINET, MARK HAME AARTINET, MAXK
STREET ADDRESS | 7202 YARDLEY WAY . SRETRODRESS | S5 87  CAmPTon CT.
cm-sr2p | TAMPA, FL 33647, CNSTOP | TAMNECR, Fi. FFed ] 7
12. 1 hersby certify that tha infg supplaed with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutas. ! furthar certify that the information
indicated on this report or 3 lemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or.the riceiv trustae emy executa this report as required by Chapter 617.-Florida Statutes: and that my name appears i in Block 10 or Block 11
changed, or on &n attachment jag empowered.
SIGNATURE: 4 chmf/ M 2/ / 7/ j‘ f‘// /,1,3 -d755
AND WW NAME OF GINNG OFFCER O DIRECTOR Diaytime Phone §



