FILED

‘ Mar 16, 2005 8:00 am
2005 FOR NNUAL REPORT | ON Secretary of State

of¢ e of¢
DOCUMENT # P04000002180 03-16-2005 90049 013 150.00
1, Entity Name
RAILROAD PROTECTIVE SERVICES, INC.
Principal Place of Business Mailing Address
PO BOX 500 PO BOX 500 ‘
PONTE VEDRA BEACH, FL 32004 PONTE VEDRA BEACH, FL 32004‘ 20021 G 3 8
P v T
Suite. Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ’ Applied For
QOO‘EDUH 7_q —_] Not Applicable
ap County e Cournitry 5. Certificats of Status Desirec ] ?g.gsq 3:’:;“““1
6. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Ag—ent
Name
KENT, FREDERICK H i .
1200 RIVERPLACE BLVD Street Address (P.0. Box Number is Not Acceptable)
SUITE 800
JACKSONVILLE, FL 32207
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printec name of registerad agent aad hlle it applicable. (NOTE: Regictarad Agent kignature required when reinalating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TINLE o} ' O Detete TIME [ Change  J Addition
NAME HARTFORD, JOHN C NAME
STREET ADDRESS | 3202 SAWGRASS VILLAGE CIR STREET ADDRESS
CITY-ST-7IP PONTE VEDRA BEACH, FL 32082 CITY-ST- 29
TLE D [T Delete TITLE O cChange [T Addition
NAME CRISAFI, PATSY J NAME
STREET ADDRESS | 3202 SAWGRASS VILLAGE CIR STREET ADDRESS
CITY-ST-2P PONTE VEDRA BEACH, FL. 32082 CITY-S1-2P
TIE ; O oelete TME L (O Change [ Addition
NAME I - ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21 ciTY-51-2P 4
TIME {1 Detete TILE : M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P Tt
TITLE [ oetete e _, [J Change  [T] Addition
NAME HAME . '
STREET ADDRESS . STREET ADDRESS
CITY-§1-29 CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under gath; that | am an officer or director
ct the corporation or the receiver or trustee smpowered to execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blaek 11 If
changed, or on an attachment with an address, with all othet like empowerad.,

SIGNATURE:

SIGMATURE AND TYPED OE{RINTENAHE OF SIGNING QFFICER OR DIRECTOR Date Daytime Phane #




