2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02, 2005 8:00 am
DOCUMENT # P00000077164 2 Secretary of State

1. Entity Name
DAN'S TRAIN DEPOT, INC. 02-02-2005 90031 004 ***150.00

Principal Place of Business Mailing Address
5 FIR TRAIL PLACE FIVE FIR TRAIL PLACE
OCALA, FL 34472 US OCALA, FL 34472 40010348
e v VD AEERAR AL
4‘20) E 5‘\”:.)01" S’I\M'S Biutﬂ 'f‘?D‘ E. 51’[4)!- ﬁ’n'\:"na':ﬂ’u'ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Dealn F& OCodtn L 65-1038932 Not Applicabie
;)p G (ZoLur{\t% gJ YL Countryj 8. Certificate of Status Desired O fesa gfq ::dre‘ﬁuOM1
6. Name and Address of Current Registered Agent 0 7. Name and Address of New Roglslored Agent
e e —w-=—|~Name~- - .= — - - B
“GLASURE, DANIEL L :
FIVE FIR TRAIL PLACE Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34472
. City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typed or printed name of reQistered agert and titie ¥ appiicable. {NQTE: Ragistered Agent Sjnalue raquired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Feeo will be $550.00 Frust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS | 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PTVP [ Delee TME Ochange [ Addition

NAME GLASURE, DAN NAME

STREET ADDRESS | 5 FIR TRAIL PLACE STREET ADDRESS

CIY-5T-2P OCALA, FL 34472 CITY-ST-2P

e O petete Tme O Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2P

TME O velete TITLE O Change [ Addition
CNAME © e e ———— s —— - - - —— - NAME — - —— ——— e e = — P, R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O Deleie TME O cChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2IP

THLE 7 Delete TME [ Change {7 Addition

HNAME NAME

STREET AGDRESS STREET ADDRESS

CITy-ST-21P CITY-§T-2IP

TME . {1 Delate TME O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119, Oii’ﬁ1 Xi). Florida Statutes. | {urther certify that the information
indicated on this repont 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 recaiver or trustee empowered to execute this repor as reguired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./%J L Hea — o v [-3+06S /3 §2 -236-455

c”

N‘TUHE AND TYPED OR NAME GF SIGNING OFFICER OR DIRECTOR Dats Daytirme Phone #



