2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

DOCUMENT # 438733 Secretary of State
1 EniyName o 02-10-2004 90004 041 ***150.00
FLORIDA CENTRAL RAILROAD COMPANY, INC.
Principal Place of Business Mailing Address
3001 ORANGE AVENUE 53 SOUTHAMPTON RD oo ETmEY
EléYMOUTH FL 32768 WESTFIELD MA 01085
T s GO R R
Suite, Apt. #, elc. Suite, Apt. # elc. . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-1706789 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?eae';esqi‘;f:;ﬁ""al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R o m e e e . . e o Name .. . . . - et —— e .
-}-gg‘ PﬁE&g‘g-FﬁEe—'FL CORPORATION SYSTEM INC. Street Address (P.O. Box Number is Not Acceptable)
STE 105
TALLAHASSEE FL 32301
City FL Zip Code

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

2

SIGNATURE : ;
Signatwe. typed of printed name of registared agant and title if apphcable. (NCTE: Registered Agent signature required when reinstating) DATE “: -
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS ’_11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11

TILE sD 1 Delete ME Director fd Crange [ Acdition

MAME SILVER, MARJORIE P NAME

STREET ADDRESS | 10656 PARK AVE 20A STREET ADDRESS

CiTY-ST-2P NEW YORK NY 10128-1001 CITY-ST-2P

TIMLE PTD 1 Delele TmE PTSD Kl Crange [ Addition

NAME LEVINE, JOHN P NAME ’

STREET ADDRESS | 1157 FLORENCE RD . STREET ADDRESS

CITY-ST-2IP NORTHAMPTON MA 01060 CITY-ST-2IP

TITLE D EXbetete TITLE [ Change [ Addition
© ] TNAMETT T T SMITH; ROBERT' G~ : s =" NAME T " - : i AR

STREET ADDRESS | 1065 PARK AVE 20A STREET ADDRESS

CITY-5T-2IP NEW YORK NY 10128-1001 CITY-5T-2iP

TITLE D O pelete TITLE [ change [ Adation

NAME FILLER, J. NICHOLAS NAME

STREET ADDRESS | 455 MATTHEWS RD STREET ADDRESS

CITY-ST-2IP CONWAY MA 01341 LITY-ST-2P

TITE D fkoelete e ' [JChange [ Addition

NAME LEVINE, ANNE L R A

sTREET anoREss | 81 INTERVALE ROAD STREET ADDRESS

CITY-ST-7IP NEWTON CENTER MA 02159 CITY-ST-2IP

TTE D fhelete T [ Chasge [ Addition

NAME LA PLANTE, DOUGLAS L NAME

sTReeT ADDRESS | SOVEREIGN BANK, 1350 MAIN ST STREET ADDRESS

airy-st-zp | SPRINGFIELD MA 01103 CITY-ST-2IP

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 certity that the information
indicated on ihis report or supplemental report is and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empgwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
chanrged, of on an attaaiment with an a 55, fvith all other like ermmpowered.

SIGNATURE:

“John P, Levine, President 2/5/04 (413) 568-6426

Wada. ¥ e ™ o~
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone ¥




