2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

-DOCUMENT # Faseee -~ 7T

s
1. Entity Name

WITHEROW LOCOMOTIVE SERVICE, INC. -

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90022 037 ***150.00

- Principal Place of Business Mailing Adéjress

WITHEROW- LOCOMOTIVE SERV. INC.

515 LAKEFRONT BLVD. 515 LAKEFRONT BLVD.

- WITHEROW LOCOMOTIVE SERV. INC.

JiviLarav s

WINTER PARK FL 32789 WINTER PARK FL 32789
l(fzﬂfew LocomeTivs 559!//&5. /0 z(
Su\te Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)
_ bixont Blud |\ STS)afeteo7 Blred
Clly & State City & State 4. FEI Number Applied For
iatie ook FL 2n fack FL 50-2091530
Counry 5. Certfficate of Status Desired O $8.75 addtional

82799 SA- 3;@34

Coun25)4-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e — e

~ WITHEROW, CAROLYN R
515 LAKE FRONT BLVD.
WINTER PARK FL 32789

Name

L NI E

T T S

Street Address {(P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or primted name of registered agent and litle if appiicable,

{NOTE: Registered Agent signature fequired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Feas

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE [ Change  [J Addition
NAME WITHEROW, WILLIAM T. NAME

STREET ADDRESS 515 LAKEFRONT BLVD STREET ADDRESS

CITY-5T-2IP WINTER PARK FL 32789 CITY-ST-2IP

e DST O tetete TITLE f1Change [ Addition
MAME WITHEROW, CAROLYN R. NAME

STREET ADDRESS | 515 LAKEFRONT BLVD STREET ADDRESS

CITY-ST-ZIP WINTER PARK FL 32789 CITY-ST-21P

TIMLE [ Delete TITLE [ Change  [J Addition
NAME - @~ -  — e - - NAME = = —| = == — - G — - -
STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

THLE [ pelete TITLE [Jchange  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CTY-§T-ZP

TITLE O Delete TILE -~ . - s 17 M change 7] Addition
NAME NAME : S "

STREET ADDRESS STREET ADORESS "

CIY-5T-2IF CITY-5T-2P .

12. I hereby certi

I'he that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the'informatian
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachrn??ith an address, w?lr%ﬂfe poweared.
SIGNATURE: __ ( _dAsLen K - %(aam—

AR-0Y Y7428 Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phone #

sl



