2004 FOR PROFIT CORPORATION
. »~_ _ANNUAL REPORT (AR) | FILED

00 AM
1. Entry Name Secretary of State
RAILROAD ENGINEERING, INC.
Principal Place of Business Mailing Address
2025 SYLVESTER RD., N-308 2025 SYLVESTER RD., N-308
LAKELAND FL 33803 - LAKELAND FL 33803
Suite, Apt. #, elc. T Suite. Apt. #, etc. V MOORE CR2EDS4 [11/03)
City & State City & State 4. FEI Number Apphed For
59-2157386 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O E?e. ;quﬁf:;licnaj
6. Name and Ad_d_re__ss_ of Current Registered Agent 7. Name and Addrgés of New Reglslerecﬂém .._'__

Narme

QEI)DZ}QNS%L%LEAS%ES ED. N-308 Street Address (P.O, Box Number s Not Acceptable) =
LAKELAND FL 33803 -

City FL 7o Coda

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Flongda, | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE — i i =:-
Signawre. typaa o prnted name of regrstered agent and tlke  appicable (NOTE Regstered Agenl sgnalurp required when reinstahng) DATE .
FILE NOW!!! FEE IS $150.00 T
. : 9. Election C aign Fin
Ator May 1, 2000 Feo wil b $55000 ek SeTA ) 1 $5.00 ey oo
Make Check Payable to Florida Depariment of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE PD [ Detete TTLE [ Change [ Adoition
NAME ADKINS, CLAUDEB NAME UQDGUQDSBS?E
STREET ADDRESS | 2025 SYLVESTER RD,, STREET ADDRESS 2715 A4-A0039-003 150,00
cIry-sT- 2P LAKEEAND FL 33B03 | Greesieze B p—
THLE [ netete TiTLE [ Change [ Addution
NAME HAME
STAEET ABDRESS STREET ADDRESS
CITY-5T-2IP Y -ST-28 o
TE [ Desete TTLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2F . L
TLE 3 pelete IMLE [ Change [ Addttion
NAME NAME
STREET AODRESS STREET ADORESS
CIty. sT- 2P o CInY-51-21P ) B
THLE ] Oelete TiTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-sT-21P o CITY-S1-2P
TLE [ patess e ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-22 -

12. i hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. { furthes certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under eath. that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowsrad.

SIGNATURE: ° 4 Adx,
SIGKRATURE AND TYRED OR PRINTED NAME OF SIGRING OFFICER 08 DIRECTOR

Daytme Phane #



