2005 FOR PROFIT CORPORATION
* ANNUAL REPORT (AR) FILED

DOCUMENT # F03000003135 Apr 04, 2005 08:00 AM
1. Entty Name : Secretary of State
FITZPATRICK LOCOMOTIVE SERVICE, INC.

Principal Place of Business . . i\ﬁailing Address ' - o S
938 DEEP LAGOON LANE 938 DEEP LAGOON LANE )
o UL A A
2. Principal Flace of Business .~ | 3. Mailing Acidress '
Suite, Apt #, etc. o ) Suite, Apt. #, eic 1st MOORE CR2E0a4 (1 0[04)
Cily & State T T City & Stale ' 4. FE! Number Applied For’
. - 34-1863120 Not Applicable
Zip Couny Ze Couniry 5. Cerfificate of Status Desired (! ?i'g?qagggbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
o ’ ) Name )
ggﬁz EEEE‘EEG%%\IJ ERINHE Street Address (P Q. Box Number is Not Acceptable)
FORT MYERS FL 33919 —
City ) FL Zip Code

8. The abova named entity submits this statemsnt for the purpose of changing its registered office or reglstered agent, or beth, in the State of Florida, 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - S - - - —
Signature, Iyped or printed name of tegisierpd agent and Tifl [ applcebls NUTE Fagislarad Agant signatars reauired whan renslating) : . DATE
F‘LE NOW!!! FEE IS 51 50.00 = 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, T C)FF]CERS AND DIRECTOF\'S 111 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE cp T Delete e CJChange [ Addition
NAME FITZPATRICK, FENTON R rAME FEAlN HBWE?S‘H
SIREFT ADDRTSS | 938 DEEP LAGOON LANE o STREFT ADSRESS DA AE-200TA-007 1 5000
CITy-S1-2F FORT MYERS FL 33919 CoY.E1-7P
I T Delete M. . [ ohange [ Addition
NAME NAME
SIREET ADORESS SIREE)ADDRESS
CIFY.ST-2P Cily-51-2P
BILE T Detete 1 [ Change ] Addilicn
NAME NAME
STRECT ADDRESS SIRLE ACDRESS
CITY-Si- 2P ity 81 AF
ftiLe ’ T Delete R XiT: [J Change [ Addition
NAME NAME
SIRLET ADDRESS STRE[T AGDREES
Cify- SI-2p CHFv.sT-2IP
TLE I Delste il [ Change T Addition
NAME NAME
STREET ADDRESS SIHCET ADDRESS
Ciry-81-2IP CITY.ST-217
ILE 1 pesete il ' [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADSRESS
CiTy-ST-2IP Eriv.57-7IP

12. | hereby certfy that the information supplied \:\;Ilﬁ this ing does net qualify for the exemption stated in Section 1318.07(3)(). Florida Statutes | further centlfy that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same fegal effect as if made under oath; that! am an officer or director
of the corporation or the receiverar trustoe empowere Sexecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attac
SIGNATURE: /m J/ o &, S TZPRTRLEK 9//?/0_‘; 3\3?"917(7"5’32 !7

GNATURE AND TYPED OR PRINTED MAME OF SIGNING GFEICER OR DIRECTOR Dma Daylme Prona if

s I | - - ,




