2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # Kod667 Secretary of State
1. Enthy Name 02-04-2004 90026 024 ***158.75
FLORIDA WEST COAST RAILROAD COMPANY '
Principal Place of Business Mailing Address
o T 416 N MAIN ST
P.Q BOC 1267 P.O. BOX 1267 : JIVUR IR
TRENTON FL 32693 TRENTON FL. 32693
us us
: 1022 past wade 8T .
Suite, Apt. #, etc. Suyte, Apt. #, etc, MOORE . CR2E034 {(11/03)
City & State City & State 4. FEI Number Applied For
TRENTON FL 36-3550203 Not Applicable
Zip 312693 Country ap Couniry 5. Certificate of Status Desired % gi.g?qg:i:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e el M e mrt S i = - - N o A m b o - Name..._ e - o i e e b e e
E?ng\lEhsﬂ:A?l\%YSDrE S. (JR) Sireet Address {P.0. Box Number is Not Acceptable)
P.O BOX 1267
TRENTON FL 32693
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature. typed or printed name of registered agent and title d appiicable (NOTE: Registared Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
5 3 Trust Fund Contribution. d Added to Fees
1ﬁ. - — OFFICERS ANC D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TILE [ Change  [7] Addition
NAME FORBES, CLYDE NAME
STREETADDRESS {416 N MAIN ST STREET ADDRESS
CITY-ST-2IP TRENTON FL CITY-S7-2IP
TILE s [ Delete TI1LE [ change (] Addition
NAME FORBES, BRADLEY E. NAME
STREETADDRESS | 416 N MAIN ST STREET ADORESS
CITY-ST-2P TRENTON FL CITY-ST-ZIP
TiLE 7 Delete TITLE [3 Change [ Addition
NAME — ——= _ - [ ceom T e - NAME R B - — - —— - LI i < -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete I TITLE O change [ Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ oetete TITLE [1Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : ) CITY-§T-21P B
TITLE [ Deete TIME [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. t further centify thal the informalicn
ingicated on this report or supplemental 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 corporation or the receiver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmep-wi ddfess, yith all other iike empowered.

SIGNATURE: CUDE s gg IH'Z’)—gf 2S2-Y63-Ha R

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daytme Prang #




