2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am

DOCUMENT # Jo7589 Secretary of State
1. Enity Name 02-11-2004 90039 022 ***150.00
FLORIDA MIDLAND RAILROAD COMPANY, INC.,
Principal Place of Business Mailing Address
3001 ORANGE AVE _ . 53 SOUTHAMPTON RD
EEYMOUTH FL 32768 WESTFIELD MA 01085
e s = (WU R TRt
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. E| Number Applied For
: 58-1758851 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'g;qu‘:ﬁ’:ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ozt T e - - - -~ - Lo Name ~ X — - U L -
I;i& Pl-?AEyglg'lE'Rigé!FL CORPORATION SYSTEM' lN_C' : Street Address (P.0. Box Number is Mot Acceptable)
STE 105
TALLAHASSEE FL 32301
City FL Zip Code

B. The above named entity subrits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. lyped of ponted name of registered agent and title if applcable {NOTE: Regislered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
] Trust Fund Contribution. O Added fo Fees
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME sD 03 Delete TIRE Director [% Change [ Addilion
NAME SILVER, MARJORIE P. NAME
STREET ADDRESS | 1065 PARK AVE STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10128-1001 : CITY-ST-21P
TITLE PTD _ M Delete TILE PTSD G Cnange (3 Addition
NAME LEVINE, JOHN § NAME
STREET ADDRESS | 1157 FLORENCE RD STREET ADDRESS
City-ST-zip NORTHAMPTON MA CITY-ST-2IP
TILE D . O pelete TIELE Ol Change [ Addition
THRAME T T TIFILLERSUNICOUAS ESQ ™ © LT T g wwet - T - T T i
STREET ADDRESS | 455 MATTHEWS ST v STREET ADDRESS
CITY-5T-7P CONWAY MA 01341 CITY-ST-ZIP
Tme D Dalele TmE [ Change  [C] Addition
NAME SMITH, ROBERT G B NAME
STREET ADDRESS | 1065 PARK AVE 20A ' STREET ADDRESS
CHy-51-2P NEW YORK NY 10128-1001 CITY-ST-2IP
L D B0 Delete T [ change [ Addition
wor - |LEVINE, ANNE L I -
STREET aDORESS |81 INTERVALE RD STREET ADDRESS
emy-si-gp | NEWTON CENTER MA CITY-ST-2IP
TLE D Delete TITLE [ Change ] Addition
NAME LAPLANTE, L DOUGLAS NAME ‘
streEs aoDRess | SOVEREIGN BANK, 1360 MAIN ST STREET ADDRESS
CITY-5T-7IP SPRINGFIELD MA 01103 CITY-S7- 2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(f), Fiorida Statutes. | further certify that the information
ingicated on this report or supc%lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiéhr or trusiee emp ed to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atachm ith an adgdress, ith)all other like empowered.
S|GNATURE;O{ J‘W\_.IQ‘WP- Levine, President 2/5/04 (413) 568-6426

/ .f SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




