2005 FOR PROFIT CORPORATION FILED
____ ANNUAL REPORT _ _Apr29,2005 08:00 AM
DOCUMENT # P02000058167 TR Secretary of State

1. Entity Name i
FLORIDA RAILWAY COMPANY

Principal Place o Business - Ai’J!ajling Address

2258 APOPKA BLVD. P.0. BOX 607755
APOPKA, FL 32703 . 7 ORLANED, FL 32880

(AR

03252005 Mo Chg-P CRZEG34 (10/03)

DO NOT WRITE IN THIS SPACE T Aoale3Far

NOT APPLICABL. Mot Applicable
O $8.75 additional

Fee Requirad

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

MARTIN, BILL
2258 APOPKA BLVD T

APOPKA, FL 32703 __ . R . lN THISSPACE

8. The above named entily_Submils this staternent for the purpase of chahglg 1§ régistered office o registered agent, or both, in the State of Florida, | am familias with, and actept
the obligations of registered agant. T - - .

Denise Martin - ' : - april 5, 2005

SIGNATURE — e - - e .
Stgneture, lyped & printed rame of registered BeHtEnd dts Il appllcable {NOTE Fagiswered Agent sigramne aequirad when ralnstatirg} ~ N - DATE )

FILE NOWI! FEE IS $150.00 8. Election Campalgn Finanting $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conirtbution. | Added to Feas

10. ~= - DrrICERS AND DIRECTORS [ b TR

TILE o } . N - =_ -

NAME MARTIN, BILL

STREET ADDRESS | P.O. BOX BOTTSS T

CITY-ST-21P ORLANDQ, FL 32860 .

TITLE D o = -

NAME MARTIN, DANIEL

STREET ADORESS | P.O. BOX1025
CITY.8T-2IF WILLISTON, FL 32646
L D T ’
NAME MARTIN, DENISE
STREET ADBRESS | P.O. BOX 607755
CiTY.87-2IP ORLANDO, FL 32860

TILE T
NAME

STRERT ADDRESS
CITY - ST-7P

T o T s — o e e L
HAME )
STAEET ADORESS
CITY-ST. 2P

TILE - === . R e . .
NAME T T
STREET ADDRESS
CITY-5T-2P
12, ! hereby ee;r-f'g(] #hat the infoithation suppiied Wi this filing does not qualify for the Exempticn stated in Section 119.07(3)(), FidFida Statutes. [ further cartily that tha information

indicated on this report or supplementai 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 direcior

of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atlachment with an address, with all other Tike empowered.

SIGNATURE: 4/3”,/%—"‘ Daniel Martin Director April 5, 2005 352-52i

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylime Prone 4 <11 },




