2004 FOR PROFIT CORPORATION FILED
004 PO ANNUAL REPORT . Apr 05, 2004 8:00 am

DOCUMENT # L47304 ecretary of State

1. Entity Name 04-05-2004 90016 019 ***150.00

NIGHTTRAIN ENTERPRISES, INC.

Principal PI-aGe of Business Mailing Address

14400 SIX MILE CYPRESS 14400 SIX MILE CYPRESS

FT. MYERS, FL 33912 FT. MYERS, FL 33912 54026482

z e S AR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0172329 Not Applicable

ap Country ap Country & Certiicalo of Status Desired [ geaeggl lﬁf;ﬂ“"“a]

6. Namoe and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

MCNABB, LINDAA = "~ ~ 7~ ©
14400 SIX MILE CYPRESS PARKWAY Street Address (P.C. Box Number is Not Accepiable}
FT. MYERS, FL 33912

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name af ragistered agent and Utk if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedic Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE P [ pesete TIME [ Change ] AddRion
NAME VEECK, MICHAEL NAME
STREET ADORESS | 14400 SiX MILE CYPRESS PKWY. STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33912 CITY-§7-21P
TITLE v [ petete HILE [ change 1 Addition
NAME MCNABB, LINDA A NAME
STREET ADDRESS | 14400 SIX MILE CYPRESS PKWY STREET ADDRESS
CIy-51-2P FT. MYERS, FL 33912 CITY-S1-2IP
TE 8 XX perete mE [JcChange 3 Addition
NAME BURKE, DAVID NAME
STREET ADDRESS | 14400 SIX MILE CYPRESS PARKWAY STREETAODRESS | - Cea e .
CIFY-ST-2P FORT MYERS, FL 33912 CITY-S7-20P
TILE 3 Deteta TTLE (dChange 1 Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-$T1-21P CITY-5T-2IP
TITLE [ betete TITLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-ZF
TLE ' [ Detete Tme [l Change [ Addition |
HNAME . A o NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby cerﬁ‘z that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
ingicated on this report gr supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an efficer or directar
of the corporation or
changed, or on an a

SIGNATURE:

ceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ment with an_address, with all other like empewered.
. r)f\g nﬁj&_L—Lmda A. McNabb, VP 3/31/04 (239) 768-4210

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR Dale Daytime Phong #




