2004 FOR PROFIT CORPORATION

FlED
- ANNUAL REPORT - SECRETARY OF STATE
DOCUMENT # P02000020303 TALLAHASSEE. FLORIDA
1, Enlity Name
GLOBAL RAIL CONSORTIUM, INC. .
04 APR 26 PH 2: 33

Principal Place of Business Mailing Address
2292-B HAMPSHIRE WAY 2292-B HAMPSHIRE WAY
TALLAHASSEE, FL 32309 . TALLAHASSEE, FL 32309
A v HlIHIIl Hf IIH HI\IIIH Ill\ | II!II I II\III I II!leII FHIII

Suite, Apt. #, etc Suite, Apt. #, etc. 04262004 P F\2E034 10/03)

City & Slate City & State 4, FEI Number LA pplied For

NOT APPLICABLE Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O fe?a.gesqa?eﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BECK, KATHERINE G

2292-B HAMPSHIRE WAY Street Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or printed name of iegistared agenl and hile i applicable (NOTE. Regsiered Agant signature required when reinsfaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 vay B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
10, 1 OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMe »] O Delete e [ change [ Addition
NAME BECK, KATHERINE G NAME
i:{ﬂ;i TAnzlllp S5 | 2292-B HAMPSHIRE WAY 2:::’&; ADI{‘):ESS EOONI2S 794575
-3T- TALLAHASSEE, FL 32309 -3T- ijrj-,.fli:!’."‘rldwwi.‘1[}2:""-'!}1‘;': et 4 1
TmE [ Delete TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Deiete TLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-sT-2IP
TMLE . J Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2iF CITY-ST-2IP
e [ belete NLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-2IP ﬂ /’-\ CITY- ST-2IP

12, | hereby certify bpliedl with thtg,ﬁh’g does noffqualify for the sxemption stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
indicated gnthisr#por or supplerpéntal report is (rde an uralg' and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered to efecutd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aCwilh an agidress’ with all olngr liky/empowered C/ é é /d S/ fgfa CZ é Jﬂﬂ?

SIGNATURE AND TTWD NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




