2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT _ o . Apr 12,2005 08:00 AM
DOCUMENT # P03000049136 Pl Secretary of State

1. Entity Mame
RAIL-VEYOR SYSTEMS, INC,

A o P

Pancipal Place of Business_ ~ Mailing Address

895 FAVER DYKESRD. — P.0. BOX 4050
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32085-4050

- “ G G

03112005  Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE AT ' Aopled o
51-0461434 ) hot Applicable

$8.75 Additional
Fee Raquired

5. Certificate of Status Desired a

8. Name ggg_ﬂgdressgfc Hstere Agnt i e L

77 AIVERIAGT, | : DO NOT WRITE
ST. AUGUSTINE, FL 32084 IN THIS SPACE

—— - . g

—

_ i R T
4. The above narned entily submits this sralement for lhe purpose of changing its rag:stered office gc registered agant, or bath, in the State of F!onda \am farmhar wﬂh and accept
the obligations of registarad agent

SIGMATURE . e e v oo M ) ] e

Sigratura, typed or prinled name of ragistered agent and titie if apploable. {NOTE Regislered Agent signatura cequred when relnstating) . . DATE
= - - — . . - _ - R L X
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. : S OFEIGERS AND DIRECTORG T
TITLE - FTD
NAME DIBBLE, MERTONF

STAEET ADORESS | 895 FAVER DYKES RD.
CiTe-5T-20P 8T. AUGUSTINE, FL 32088 L . — e T

TILE VSD
ANVE DIBBLE, MARIE A
pibiy - - : Uﬂiﬂﬂjﬂﬂmis
STRECTADCRESS | 895 FAVER DYKES RD.
crv-stze | ST AUGUSTINE, FL 32086 e e — - W4A2A415-80013-008 150.00
TLE
MANE

s L | DO NOT WRITE

| | | IN THIS SPACE

NAME
STREET ADDRESS
CIvy-ST-2P

TILE

NAME

STREET ADDRESS
GiTY-ST-27

TITLE
NAME
STREET ADDRESS

CITY.8T-21p .
az — . a = Cm TN T

12, | haraby ce lzﬂthat the information supplied with 1his filin g does not quah!y tor the exempticn stated in Seotlon ‘119 0?53)(0. Flgrida Statutes I further cerlify that the mformanon
indicated cn this report or supplemenial report is true and accurata and that my signature shall have the same legal elfect as if made under oath, that | am an officor or diractor
of the corperation or the receiver or trustea empowered to execule this report as required by Chapiar 607, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an allachment with &n address, with all other lika empowered.

SIGNATURE: \m:tm@“)}% Mestor F. 'D‘g.me o/ in] 65 deagai-ieoo

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Caylimg Phona #




