FILED
Mar 11, 2005 8:00 am
Secretary of State

03-11-2005 90300 030 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT (AR)

DOCUMENT # N30209

1. Entity Name

DAVIS ISLANDS INDEPENDENT MARINE RAILWAY
ASSOCIATION, INC.

Principal Place of Businass Mailing Address

1215 8EVERN AVE |, .
TéMP{\‘ FL 33606 '
U ’ .

C/C JRSMITH

51 MARTINIQUE AVE
TgMPA FL 33606

U

v
[

2. Principal Place of Businass

3. Mailing Address

LIPS

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

(D

SMITH, JAMESR -
51 MARTINIQUE AVE
TAMPA FL 33606 |

1st MOORE CR2E037 (10/04)
City & State o City & State 4. FEI Number Applied For
59-2945422 Not Applicable
Zr Country .- Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R . Name ' - R

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent. -

3

"

SIGNATURE

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 famiiiar with, and accept

Signature, typed or printed name o regisisied agent and title 1 applcable

{NOTE Regmlerad Agen signatiyra raquited whan remnsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Florida: Department

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE STD O pelate HLE [ Change [ Addition
NAME SMITH, JAMES R HAME

sTreeT aporess {51 MARTINIQUE AVE STREET ADORESS

CIFY-ST-7IP TAMPA FL 33606 CITY-S1-2P

e vD | O Delete e [ Ghange  [1 Addition
HAME BIP, HERMAN NAME

STREET ADDRESS |6307 SELBOURNE AVE. STREET ADDRESS

ony-st-zp | TAMPA FL 33611 CITY-51-2P

FITLE . |PD O Dalete TITLE B - e (#Change [ Addition_
AN VAN HORN, BOB NAME ‘ -

STREET ADDAESS | BOS-DHAREAIE-DR- sRecTanoREss | SOl LIMONA RD

Cry-ST-2IP BRANDON FL 33510 CIIY-ST1-ZiP

iMLE 3 Delete DILE {1 Change  [J Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

iIY-ST-2P CITY-S1-2IP

TILE O petete e O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CINY-S1- 2P CITY-S1-TIP

TWILE 2 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITy-ST-2P CITY-S1. 2P

indicated on

12. [ hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is report or supplemental report is tue and accurate and that my signature shall have the same lega! etfeci as if made under cath; that | am an officer or director

of the corporation or the receiver or tustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

3/::/‘5- (813)258- !qv_ﬁ

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daytwne Phone #



