2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 14,2004 8:00 am
DOCUMENT # P00000088737 % ecretary of State

- Eniy Name 04-14-2004 90043 008 ***150.00
RAILBEN CONSULTING, INC.

Principal Place of Business . Maiting Adgﬁress )
4811 MARTINIQUE CQURT 4811 MARTINIQUE COURT 2 4041933 :
AMELIA ISLAND FL-32034 AMELIA ISLAND FL 32034
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
54-1855951 Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired [} ?g.'nfgq\ﬁ:i:ti’xional

i . w—e. .B.-Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent .

S R Name
tstaEﬁMG‘EET&Il\IgSEOgg(gR# Streel Address (P.0O. Box Number is Not Acceptable)

AMELIA ISLAND FL 32034

City FL Zip Code

8, The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE )
Signature. tyPed or printed name of regisiared ageni and titla ! apphcable. {NOTE: Retpstered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5_[‘]0 May Be
Trust Fund Contribution, [ Added to Fees
. GFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TIRLE [IChange (] Addition
“HAME SEAMANS, ANDRONIKE K MAME
STREET ADORESS (4811 MARTINIQUE COURT STREET ADDRESS
cmy-sT-2P J AMELIA ISLAND FL 32034 CITY-ST-7IP
e sD [ Delete TITLE [ Change  {_] Addition
NAME SEAMANS, TRUEMAN L NAME
STREET ADDRESS | 4811 MARTINIQUE COURT STREET ADDRESS
GIY-ST-2IP AMELIA |SLAND FL 32034 CITY-5T- 7P .
e T s " O Delete et T - C T DJchangs T [ Additicn
TRMET T[T - - NAME
STREET ADDRESS .| STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TITLE (3 Detete TITE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Delete TME [¢Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certity that the information
indicated on this report 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 recsiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: @xﬁm&l@( A qhsloy  qay-ya1-g74.S

SIGNATURE AND T\"PED OR PRINTED NA.IIE OF SIGNING OFFICER OR IRECTOR Dawe Daytime Phone #

AN DE




