2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000074534 , Jan 31, 2005 08:00 AM

1. Entiy Narmo Secretary of State
ALPHA RAILROAD BROKERAGE, INC.

Principal Piace of Business Mailiﬁ;cl_Address
28 INDUSTRIAL LOOF NORTH 28 INDUSTREIAL LOOP NCRTH
SUITE 179 SUITE 179
ORANGE FPARK FL 32073 ORANGE PARK FL 32073
Suite, Apt. #, elc _ o Suite, Apt. #, eic. ) 1st MOORE CR2E034 (10/04)
City & State ' City & State 4. FEI Number T Applied For
59-3658566 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Add’nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- N S - Name
QAH%PE'%,C‘:(R?TN#OELOW LANE Straet Address {P O Box Number is Not Acceptable)
JACKSONVILLE FL 32259
Ciry FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or koth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — S — : — -
Signature. yped of pinted namae of ragisterad agant and Wite f applcapk {NOTE Amgistsrad Agent signalusa (aguied when rensiating) . DATE
FILE NOW1!! FEE |§ §150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fet_e Wil Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O pelste 1Lk lchangs ] Addition
NAME MURPHY, FRANK D HAME LOSOG0205424
SIREET ADORESS | 1416 CRICKET HOLLOW LANE STHEET ADDRESS 01/21 /052004 7-003 156,00
CiIY-ST- 2P FRUIT COVE FL 32255 CITY.ST- 21
THLE VP 1 petete oL [ change [ Adiia
AW MURPHY, BARBARA J NAME
CTREET ADDRESS | 1416 CRICKET HOLLOW LANE STREF] AGTIRFSS
oiv-sT 2k | FRUIT COVE FL 32259 ! oy -S1-7p
TILE 8 3 velete it [ Change [ Adda
NAME GOODMAN, KATHERINE D NAME
SIREET ADORESS | 822 PHILLIPS STREET STREET ADDAFSS
CIfy 517 JACKSONVILLE FL 32207 G- ST 4
iLE 7 delete UTLE ] Change [ i
HAME HAME
STREET ADDRESS SiRELT ADDRESS
GHY . SI 2P CIY-S1- 4P
T O Delete ni ~ Othage  [Jadm
NAME NAME
SIRFIT ANDRESS STRFET ADDBESS
€Ty 57 2P Oty ST 2w
HUE [ Delete niek Clchange [ Adiiicr
NAME HAME
STREET ADORESS SIREET ADDRESS
Y-St 7 CIlY-57-AF

12. 1 hereby certify that the informaton supplied with this fling does not qualify for the éxéﬁf:ﬁﬁﬁ stated in Section 1 19,07{3)(1}, Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is frue 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 of the receiver ar trustee empowered o execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111i

changed, of on an attachment with an address, with all other like empowerad o
SIGNATURE: Kk 4100 D ﬂ)nd/wxn/k_ Hzlos  Qeu sl -tz

TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR L Dara Davime Phone 4




