2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P04000008652 ecretary of State
1. Entity Nama 04-26-2005 90134 022 ***150.00
FLORIDA RAILS, INC.
Principad Place of Business Mailing Addiess
1501 WEST SR 20 1501 WEST SR 20
TR
2. Principal Place of Business 3. Mailing Address
y Capital Lane | 457 Cam'\'al L ane
Suite, Apt. #, etc. \ Suite, Apl. #, elc. 1st MOORE CR2E034 {10/04)
ity ity & St 4. FE! Number Applied For
Sondacd FL_ anfecd FL - [S0"%5037/) e
3; ;771 cw%yﬂ 3& r] r” Cloj\mg' P{ 5. Certificate of Status Desired [} gi'ggafégﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!I\ASEOA;DQEIS%‘ gll;tﬂgéNlA S ' Street Ac;dress (P.O. B;:x Number is Net Acceptable)
INTERLACHEN FL 32148
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations gf regxstered agem

SIGNATURE /OCC(/N“—' W \/U*Qm\o\g MMC&DW.S VSh H- 7-05

;gnarure bﬂad o printad nqrns.d ngiSlEled ageni and titla 1 appicabia (NOTE RaHarsd Agent signature raguwred when reinstating) DATE
FILE NOw!l! FEE l% $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 y
er May 1, 2 ee Will Be . Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDlTlONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
me . [veD [ petete e Vs <. Rcnnge [ addtion

: A
A MEADOWS, VIRGINIA S Nabe ME A .‘DONS_, ViregInt
SIREET ADDRESS [ 1501 WEST SR 20 STREET ADDRESS "/5 '7 C.Q +q ' Lare
ory-st-2P | INTERLACHEN FL 32148 Ciry-S1-2P 3 a r\‘po r A Pl 32 f il
T PD OJ Delele e rp [Xchange [ Additien
NAME MEADOWS, BOBBY E NAME M EADOWS BOBBY E.
STREET ADDRESS | 1601 WEST SR 20 sineeraoness | 4187 Caq q \ Lane
cre-s1-2p | INTERLACHEN FL 32148 Qry-ST-2P 3 ankor F 1L 32717
TITLE VP O Detet e i . Change [ Addition

V ADOWS KELLY & B e

NAME MEADOWS, KELLY L NAME M E L.Q N
SIREET ADDRESS | 1501 WEST SR 20 - STREET ADDRESS H 5"17 ‘—- g <
orv-si-zP | INTERLACHEN FL 32148 av-sie | Sanlo e c[ FI 33 74
WILE [ Delete e [ Change  [] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SF-2P CITY-ST- 2P
TITLE O Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-S1-2P
TITLE 1 petate TImE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-ST-7P

12. | hereby certfy that the information supplied with this filing does net qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 director
of the corporation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an address, with all other like empowered.,

SIGNATURE: 7%« /ij%w» V‘);g;.ntq S Weadows 4-7-05" Ho1-3a3- 14357
SIGNAT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date Daytrmu Fhong #




