2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N32519 Feb 23,2004 08:00 AM
T Enyeme Secretary of State
POLK COUNTY RAILS TO TRAILS, INC.
Principal Place of Business Mailing Address
C/0 H. BOLLEY C/0 H. BOLLEY
1513 SR 559 1513 SR 559
POLK CITY FL 33868 POLK CITY FL 33868
S i MR
Suite, Apt. #, etc. Suite, Apt #, ete. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
58-2844280 ) Nat Applicable
Zo Country éip Country 5. Certificate of Status Desired | ?eae-gzq Qfgciiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WILSON, KERRY M. .
141 5TH STREET N W Street Address {P.0O. Box Numper is Not Acceptable)
#300
WINTER HAVEN FL FL 33881
Cily FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE
Slgranure, yped or printad name of registered agent and tills if applcable (NOTE. Registerad Agant signature requirad whan remnstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Gontrpution. L Addecto Fees Flarida Department of State
10. OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1¢
THLE bl L oelete TTLE _ [OcChange [ Additien
NEME BOLLEY, HENRY S. NAME R L) 0 A1 e i e ]
sTREeT abpress | 1513 SR 553 STREET ADDRESS M A4 -a0T0-007 51,55
Gy -ST- 2P POLK CITY FL 33868 GITY-ST. 2P
TILE DV 3 nelete TLE [ Change [ Addition
NAME ANGUS, BOB NaME
smeer aporess | 1362 HAVENDALE BLVD N'W STREET ADDRESS
CITY-5T- 2P WINTER HAVEM FL 33881 CITY-§T-21P
TME DT 2 Delele THLE Ol Change [T Addition
NAME PASSMORE, ANN NAME
STREET ADDRESS | 2229 DREXEL BLYD STREET ADDRESS
CITY-S5T- 2 AUBURNDALE FL 33823 CITY-ST-21P
TINE 1 Detete TILE [ Change 3 Addition
NAME NENE
STREET ADBRESS STREET ADDRESS B
GITY-S1-71p CITY-5T-2IP
TITLE 3 oelete TITLE [T charge ] Aditian
NAME NAME
STREET ADGRESS STAEET ADIDRESS
GITY-ST-Z7 LITY-4T-2IP
T ' O Delete mE (O Change [ Addition
NAME HAME
STREET AODRESS STAEET ASDRESS
Ty -ST-21P I CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualkily for the exemption stated in Section 118.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the regewer ar trustee empowered to execute this report as required by Chapter 617, Florida Staiutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attac| nt with an add , with all other like empowered.

SIGNATURE: ( _{am [[-Cioanbh e o 2“[0;‘”4 (%63) 293 9353

SEMATHRE AN TYRPEDN SR DPRINTED MAME OOF SICNING OFFICER AF DIRECTOR Nayime Phore #




