2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) Mar 29, 2004 8:00 am

DOCUMENT # H15804
e Secretary of State
THE LIVE OAK RAILROAD CO., INC. 03-29-2004 90077 029 ***150.00
Principal Place of Business - Maifing Address
C/Q MICHAEL H. HARRELL C/O MICHAEL H. HARRELL
111 EAST HOWARD STREET 111 EAST HOWARD STREET
LIVE OAK FL 32060 LIVE QAK FL 32060
SU“E‘ Apt #. etc. Suite, Apl #, etc. MOORE CR2E034 (1 -”03
City & State City & State 4. FEI Number Applied For
. 71-0500318 Not Applicable
ap Country Zip Cauntry 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?ﬁREE#éWL%'g éT Street Address (P.O. Box Number is Not Acceptable)
LIVE QAK FL 32060
City FL Zip Cade

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

A SIGNATURE
Signatura. typed or printed name of registered agent and fitta if applicable (NOTE. Registered Agent signatura required when reinstating) DATE
FILE NOW'!' FEE 15 $150 00 )
RN T e 9. Election C ign Fi i
Afcr ey 1, 2004 Feo wil o 855000 - e ™™ 1 $5.00 ey oo
.AMake Check Payab!e to Flonda Departme of Slate ’
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE S [T Delete TITLE [IChange  [3 Addition
NAME HARRELL, MICHAEL H. NAME
STREET ADDRESS | 111 E. HOWARD STREET STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32060 CITY-57-21p )
THLE or 1 Delete TINE M) Change (7] Addition
NAME HARRELL, VICKI L NAME
STREET ADDRESS (111 E HOWARD ST STREFT ADDRESS
CITY-ST-2IP LIVE OAK FL 32060 CITY-ST-2IP
TMLE [ Detete THLE [ Change (T3 Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TmeE —_ O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-5T-2iIP
THLE L Delete me 3 change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
THE : ] petete ME 3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-21P

12 | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Section 119.87(3)i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowereg to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

h

changed, or on an ati@Chment with an adfjess, other like empowered.
SIGNATURE: _2ladf O 53632 U q
ED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

SIGNATURE AND TYPE




