» 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT _ Jan 24, 2005 08:00 AM

DOCUMENT # FO4000002935 Secretary of State
1. Enlity Name
CENTRAL MICHIGAN RAILWAY COMPANY
Principal Place of Business . Mailing Adcress ) ;
1424 STRAITS DRIVE ’ 1424 STRAITS DRIVE
BAY CITY, Ml 48706-8998 BAY CITY, MI 48706-9998
) 01122005 No Chg-P CR2E034 (10703}
Do NOT WR'TE IN TH IS SPACE 4. FEI Number . Appied For
. 38-2758971 Nat Applicable
‘ 5. Cestificate of Status Desired | ?g':fq :i‘:adé‘i““a"

5. Name and Address of Current Registered Agent

350 GENTRAL AVENUE, STE. 1320 -~ DO NOT WRITE

ST. PETERSBURG, FL 33701 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famifiar with, and actept
the obligations of registered agent,

SIGNATURE _ ———— - S

Sipneture, ypod of rinled nama of registersd ageni and ke f applicable, (NOTE. Registered Agert signature required when rensiating) DATE o
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

18, OFFICERS AND DIRECTORS ] | i i o

NAME PINKERTON, CHARLES A Il . .

SIRECT ADDRESS | 1424 STRAITS DRIVE : {Uﬁﬂﬂﬁmﬁﬁ i8S s

GI-SMP | BAY CITY, MI 487069998 0172470580 24~021 150,00

TiTLE Ds ’

NAME BIBER, MICHAEL J

STREET ADDRESS | 2701 TROY CENTER DRIVE, STE. 400
GITy-ST- 29 TROY, M| 48084 :

TIME VP
NAME PITZ, JAMES P

: | U
irvain | BAY OITY, M1 487063058 DO NOT WRITE

e | INTHIS SPACE

STREET ADBRESS
CiTY-ST-2P

TITLE

NAME

STREET ARDRESS
Giy-ST- 2P

TIE

NAME

STREET ADDRESS
Criy.ST-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption staled in Section 118 07&3]0], Florida Statutes. | furthet cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega!l effect as if made under oalh; that | am an officer or directar
of the corporation of the receiver or rustse empowered 10 exacute this seport as required by Chapter 607, Florida Slalutes, and that my name appears in Block 1D or Block 11 if
changed, or on an atachment with an address. with therjike egnpowered.

SIGNATURE://%Z&/ S 'llj‘ﬁ‘!OS MRQ\(«J%—E&(}&&

S!ﬁyﬁ-IHE AND TYPED OR PW o?nms OFFICER R DIRECYOR v Chytme Phone ¥




