2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000040316

1. Entity Name

RAIL EMPLOYEE SAFETY CONSULTING, INC,

Principal Place of Business - Mailing Address

- FILED
Feb 09, 2005 08:00 AM
Secretary of State

1815 CITRUS ORCHARD WAY

1815 CITRUS CRCHARD WAY

VALRICO FL 33594

VALRICO FL 33594
us

2, Principa! Place of Business .

3. Mailing Address

Ll

[

|

T

I

D

Suite, Apt. #, et. Suifle, Apt 4, ate. 15t MOORE CR2E034 (10/04)
City & State R City 2 State 4. FE!Number Applied For
45'051 1 460 Not Applicable
Zp Gauntry Zip Country 5. Certificate of Status Desired i} $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
== o Name ; i
[‘:ASE‘IEC&I:TEU%ASHREHEARD WAY Street Address (P.0. Box Number is Not Acceprable)
VALRICO FL 33594 —
City Zip Code

FL

8. The abcve named entity sibmits this statement for the purpose of changing its registered office or registered agent, or Both, in the Stale of Florida, | am familiar with, and accept

the obllgations of ragistered agent,

SIGNATURE -

Signalure, typsd o prinlad narms of rogisterad agenl and lids £ apphcable

T (MOTE Registerad Agenl signature raquired whan reinstating)

DATE

it
R

FILE NOWN! FEE 1S $150.00
After May 1, 2005 Fee Will Be $55000

9. Election Campaign Financing  $5.00 May Be

Make Check Payable to Florida Department of State TrustFund Contrioution  [1 - Adued 1o Fees
10. OFFICERS AND DIRECTCORS - __1 11, ADDITIONS,/CHANGES TO CFFICERS AND DIRECTORS IN #1

e P _ o ' L1 Delete ﬂ i [0 chasge [ Addfion
HANE METCALF, GARRY E NAME i “:ﬂ:irml a1 31

@ - p WALH LI L 2,

STREET ADORFSS | 1815 CITRUS ORCHARD WAY SIREET ADDRESS QE’.\" E.r’ﬁS-SﬁD A4~} 4 150,00

cry-si-af - [VALRICO FL 33594 _ i Cily ST 7P - -

i VP o - Tl Detete T [ Change [ Addition
NAME METCALF, DONELEDA B NAME

STREET ADORESS (1815 CITRUS ORCHARD WAY STRFET AQDRESS

ery-si-2¢ | VALRICO FL 33594 - Ghy ST 7P

e T T paete niLE . [JChange L] Addition
HAME NAME

SIREET ADDRESS F STREET ADDRESS

CIFY-ST.2P CilY-S1- 2P

TILE o i ] peiste e O] Change [ Addition
NAME NAML

STRFFT ADDRESS _ STRECT ADDRESS

Ty ST-2P ciry SE-7p

hiLE o O Delete TTLE O Change [T Addition
NAME F NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1- 7P

THILE o o 3 Deleis~ TRE Jchange [ Addition
NAmE NAME

5TRECT ADDRESS STREET ADDRESS

CilY-§1- 2P CITY-51. 2P

12. | hereby certim.that the information suppiEd with this ﬁl‘mg does not qualify far the exemption stated in Secticn 119.07(3)(7), Florida Statutes. 1 further certify that the infarmation
i

indicated on this report or supplemental repert is frue an

accurate and that my signature shaijl have the same legal effect as if made under oath; that | am an afficer or director

of the corperation or the receiver gr rustee empowered to execute this report as raquired by Chaptar 667, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmel an address, with a

ke empowered.

/= RP—05 i3-65)- Pl

SIGNATURE: _;

SIGNATIRE AND TW& PRINTED rwfe oF SIGNINGVFIGER ORDIRECTOR
=t L

Date Dayuma Phona &

— A




