o

2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # F97000000807 Apr 14, 2005 08:00 AM
1. Entity Name S
ecretary of State
RAIL ENTERPRISES, INC. ry
Pincipal Place of Busihess Malting Addrsss ) ‘
100 ORANGE AVE - PO BOX 568508
ORLANDC FL 32852 _ ORLANDOQO FL 32856-8508
Sute. Apt #,eic. . Suite, Apt #, et - 1st MOORE CR2E034 (10/04)
City & State T o il City & State - ’ 4. FEI Number Applied For
11-3051523 Mot Applicabte
Zip Country Zp 7 Country 5. Certificate of Status Desired ! $§8.75 Additonat
Fee Required
6. Name anid Address of Current Ragistered Agent 7. Name and Address of New Registerod Agent
s ) - ) ’ Name T
'ZES E%CJ?OMLE\SSF'}' #211 Street Address (P.0. Box Number is Not Acceptable)
*
ALTAMONTE SPRINGS FL 32701 g - = g
Cry . FL Zip Code
8, The above named entity sUbmits this statement for the purposa of changing its registered office or reglsierad agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registered agent. _
SIGNATURE _— - e
Signatura. typed of printed name of regislared ageritaad tie it spplicable © TNOTT Regislersd Agert signalyta ragured when rainstating) . DATE
" HR el : S T
FILE NOW!! FEE IS §1 50.00 ‘ 9. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 ~ Trust Fund Contribution.  [T] Added 1o Fese
Make Check Payable to Flonda Department of State
10, _DFFJCEHS AND DlﬁECTORS - 1. ' ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS TN 1
i PST o ] velete e T g [ Change [ Addition
: DOODOs305T 3
RAME PRIMI, DON NAME 04/ 14,/ 05 -BrN54— -
STREET ADDRESS | PLO. BOX 568568 N/A STREFT ADDRESS AT B4-017 150,00
CIFY-ST-2IP ORLANDO FL 32856 CITY-ST-7IP
e DG - - B 7 Delele T o [J change [ Addition
NAME PRIMI, DON NAME
STREET ADDRESS | PO, BOX 568508 N/A STREET ADDRESS
CIry- S1-1P ORLANDO FL 32856 Y83 1P
Wil S T Isl"" N BT Tl Change [ ] Addition
NAME NAME
SIREFT ADDRESS STRELT ADDRESS
CIY.51-2P CITY.51- 7P
THE o T LI Delete s v T Ghange  [] Addition
NAML NARF
2TREET ADDRESS SIREE T ADDRESS
C\TY-S1-2iP CITY.S1. 21
e T 7 Delete " s - [CJGtange [ Addition
NAME NAME
STAECT ADDRESS STRFIT ADDRESS
CITY-S1-21P CITY-sT 7P
TILg o T T Dulele g i Clchange {7 Adition
HAME NAME
GTRELT ADDRESS STRELT ADDRESS
CIiY- ST-2IF ClTy-ST- 2P

12, |hereby carhm that the infarmation supplied with s §in 3 does not que{hfy' for the'ex'emptlon stated in Secfion 119.07(3)(7), Florida Statutas, | further certify that the infarmation
indicated on this report or supplemnental report is trua and accurate and that my signaiure shall have the same Jegai eifect as if made under oath; that | am an officer or director
of the corparation or the receiver of frustee empowered to execute this 1 red! by Chapter 607, Flurida Statutas; and that my name appears in Block 10 or Block 11if

changed, or oh an attachment with an address, with all orh werad.

SIGNATURE: Toms Daytmne Fhone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




