n

2004 FOR PROFIT GORPORATION

ANNUAL REPORT

FILED
Jun 07,2004 8:00 am
Secretary of State

DOCUMENT # P02000059197

1. Entity Nama i
RAILROAD HOLDING COMPANY, INC.

04-30-2004 90432 001 *1,050.00

Principal Place of Busifiess

Mailing Addrass
36181 EAST LAKE ROAD 36181 EAST LAKE ROAD
SLATE 185 SUITE 185

PALM HARBOR, FL. 34685

PALM HARBOR, FL 34685

66426818

2. Principal Place of Business 3. Malling Address
_Suite. Apt. #, olc. .‘- Suita, Apt. #. e1c. 04282008 Chg-P cm (10/03)
City & State . City & State 4. FE) Number @ | Aepliad For
! APPLIED FOR Nat Appticable
Zp Country i Country 5. Cenificate ol Stotus Dested [ ngq Aadtonal
8. Name and Aadress of Cumrent Registered Agent 7. Nama and Addreas of New Reglsterad Agent
’ Name
BARBOSA, GARY
_36181 EAST, LAKE ROAD o o B Slreet Addrass (P.0. Box Number is Not Aocapm_ble)
SUITE 185 ; T e e S )

PALM HARBOR, FL 34585
'

City

FL l Zip Codo

8. The ebove named eﬂuly Submits this slatement for the purposs of d\angng its registarad office or registered ageni, or both, in the State of Florida. | am familiar with. and accept

the chigations of registerad agent.

SIGNATURE LRy 7T - AL WL 4/ /s 4
” or prinked ri OF FeGistared BN Wit it 1t applichiie. (NOTE: Regrtiared At SIONRLNY reqirid whin! ranetating) DATE
FILE NOWIll FEE IS $150.00 9. Etaction Campaign Flnancing $5.00 mMay e
After May 1, 2004 Feoe will be $550.00 Trust Fund Contribution. Aaded to Fees
10 OFFICERS AND DIRECTODRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P : [ petets me CChengs [T aaditon
NAME BARBOSA, GARY J WAME
STREET ADOVESS | 36181 EAST LAKE ROAD, SUITE 185 STREE? AJORESS
CiTY-S1-DP PALM HARBOR, FL 34685 CITY-57. 3P
TLE ; ’ [ Desets TE ClcChengs [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CIvY-ST-ZP . Caly-57-2ZP
FTLE ‘ ] Deets TALE [Jchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
oty-51-0 CITY-5T. 2P
Tihe . [J Doiets ME O cnanua [ Acdition
Mg — e e e - - ———= - - NAME e JE _
STREET ADDAESS STREET ADORESS
CITY-5T-21P - §51- 2P
THLE [ Detets e [ cherge [ Audition
NAME RAME
STREET ADDRESS STREET ADORESS
CrEY- ST-7P ! CITY-§7-2P
HILE O ogenn TITLE DI Change [ Adkition
RANE NAME
STREET ADDRESS , STREEY AQDRESS
oy -51- 07 CIrY.ST-AIP

12 imrebycmnymatmsmhrmanmmphed with th
ndicatad on this repon or supplemantal report is rug
o!moormmnormermverorm

is 1::13 does not quakify for the exemptlion stated in Sectlon 119.07(3Xi), Florida Stalutes. | furiher certily that the information ~
accwrate and that my signature shall have the same jegal offect as il made under cath; that | am an officer or director
1o exeCute this report aS raguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bloglk 11 it

empowered
changad, of onan anachmam with &n agdress, with all other like empowered.

LA RAFOLA

9/.;:/07 223+ -YY-INP

SIGNATURE: %_@-_ﬂy_:
) (TURE AND TYPED OA PRINTED MAME OF SIGMNG OFFICER ON IRRECTOR

Dyt Pions 9

i
0



TV N

7197

fom $9=4 Application for Employer ldentification Number o
{Rev. Decomber 2001) (Fcruubympbyommw Wmmmmm
it Revere Swrect » Soo separsie Instructions for esch fina,  ® Haeep s copy for your recovds. OMB No. 1543-0003

1 Legsl name of entity (o individual) for whom the EN I3 baing requastad
RAILROAD HOLOING COMPANY, INC.

2 Tmﬂanuuo!mmsﬁldiﬁeremmmmomlineu 3 Executor, trusiee, "care Of" name

aa Mlli'ngaddress {room, apt.. suite no. #Nd street. of P.O. box}|sa Streat ndgress if different) (Do not entar a P.O. box.)
3182 EDGEMOOR DRIVE

44 City, state, and ZIP code : 5t City, state, and IiP code
PALM HARBOR, FLORIDA 34585

& Counly snd state where principal business i3 locsted
PINELLAS, FLORIDA

Ta Name of ptincipal officer. general partner, gramtor. owner, of rustor | Tb SSN, ITIN, or EIN

GARY BARBOSA 147-52-8370

8a ‘I’yuduuny(cfeckuniyomhoﬂ L ] estate (S5N of decedant) S
[] Sole proprietor (S5N) i [ pisn sdminisiatos (SSN) I
[ partneeship O Trust (SSN of granon .
7] Comporation (ester form number o be filed) B 11208 ) National Guard [ Staw/mocat government
[ personar service eorp. ] Femers” cooparetve (C] Fedaral government/military '
L] church or church.controlied organization O remic [3 tnotan gibal governments/antarprises
'] Other nonprofit organtzation (spacify) » Group Exgmplion Number (GEN) »
L] Other (spocity) »

8b If & corporation, name (he state or foraign country | Stete Fareign country
{f apphcabie) whefe incorpornted FLORIDA N/A

9  Reason for applying (check only one box) [ Banking purpose (specity purpase) »
2 sianiad new business (specity type) » D3 changed type of organization {specify naw type) &

: : J purchased going business
[ twad employess {Chack the box and see Ing 12} [) Crasted s vust (spacity type) &
[} Compliance with IRS withholding regulations O] Created & ponsion plen (specify type} &
[ ower (speciiy) »

10 Mbusimsssurtedm:cquiredmm ‘dsy. yeer) 11 Closing month of accounting year

12 mmmesofmmswopaidurwmnopand(month.day.yur)m#mbamwmmmﬂ
first be palo to nonresident alien. month. day. yesd) . . . . ™ NfA

11 Highast mumiber of emplayees expected in the neat 12 months. m:ruappamtmm Agricuural | Housshold Othar
espect (o hava any empioyees during the pefiod, enter *-0-. . » ] 0 0

14

CMGHWI“NMIHMMSWPWIWMMWUW D Hukhum&mdnmm O wholessis-agaru/brokar
[ Conswuction ] Reruai & taasing (- vransportolion & warehousing [] Accommodation & f000 servics [] Wnotesale-oter L) Rewd
[ Reslestow ] Menutocting [ Finance & insuranca 1 Other ispecify)

15

Indicete principal line of merchandise 30iC: specific construction work done: products produced: or services provided.

160  Has the appiicent ever applied for an smployer igontification numbar for this orgny other business? . . , . [ ves o) No
Note: If “Yes,” plegse complete fines 16 and 16¢.
180  if you chacked "Yes™ on line 18a, glveapp!icms lagel name ang t/ada neme shown on prior application If differert from itne 1 or 2 above.
Logalname » N/A Trade name »
18¢ Approximate dats when, and chy and state whare. the application was filed, Enter previous employer identification numbaer If known,
Approximite date when Tied imo.. day. yesr) CRy and state where Ked Provipus €IN
NA
Complets iy section ortly I you wan! (¢ authorize U named individual 0 7eceive t antity’s EIN and antasr questions sbowl the complstion of thi form.
Thirvd Designee’s nomz: Dasigres’s triyshong munber §nchian Sd code)
Party
Dasignes | addwss and 2P code
Unier periaiias of parjury. | declerd T | Iy weamenet (i sppication. and 1o the et of my knowledge and befet. £ IS 0. conect, and tomplete. 22277277777
Name snd (e {fype or prim cezaryt » GARY BARBOSA, PRESIDENT ) { 727 ) re7-21188
Applicen’s f3x mumber {inciude sras cnde)
> g A oo > /270y _|{ rar_)s2a-aven

For Privacy Act ‘apsrwork Reduction Act Notica, see separate Instructions. Cat. No. 16055N Form 554 mev. 12.200%}



