2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F97000000807

1. Entty Name

RAIL ENTERPRISES, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90052 011 ***150.00

100

Principal Place of Business

ORLANDO FL 32852

Mailing Address

ORANGE AVE PO BOX 568508

ORLANDO FL 32856-8508

2. Principal Place of Business

3. Mailing Address

I

I

kA

Suite, Apt. #, etc.

Suite, Apt, #, etc.

MOQRE CR2E034 (11/03}
City & State City & State 4. FEl Number Applied For
11-3051523 Not Applicable
Zip Country 2P Cauntry 5. Certificate of Status Desired [ gg;’g Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
hgggg’CJEAOAALiSSBr #211 Street Address (P.O. Box Number is Not Acceptable)
L
ALTAMONTE SPRINGS FL 32701
City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicable.

(NOTE. Registered Agenl signature required when reinstating)

DATE

: 'Make Check Payable lo Florida Department of State

. ~FILE NOW!!! FEEIS $15000 . -
Atter May 1,-2004.Fee will be $550. 00

8. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. GFFICERS AND D1 RECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST [T pelete TIME [ Change 3 Addition
NAME PRIMI, DON " . NAME

STREET ADDRESS | P.O. BOX 568508 N/A STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32856 CITY-§T-21P

T DC [ pelete TmE [ Change  [] Addition
NAME PRIMI, DON NAME

STREET ADDRESS | P.O. BOX 568508 N/A STREET ADDRESS

CITY-ST-2P ORLANDO FL 32856 CITY-ST- 2P

TILE 3 Delete e Tl Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THTLE {7 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2IP CITY-ST-ZiP

THLE [ Detete TILE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2IP

e [ celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CWY-ST-2IP CITY-ST-21P

SIGNATURE:

indicated on this report or supplemental report is frue and a
of the corporation or me receiver o
changed, or on

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
rate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

epart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S Ty

SIGNATURE AND TY| EWD NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #




