2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000000185

1. Entity Name

RAILROAD DISTRIBUTION SERVICES, INC.

Feb 10, 2004 8:00 am
Secretary of State

02-10-2004 90004 042 ***150.00

Principal Place of Business
BARTOW MUNIGIPAL AIRPORT

Mailing Address

HWY 17 N, BLDG 405-A WESTFIELD MA 01085
BQRTOW FL 33830 us
U

53 SOUTHAMPTON ROAD

JrIUUSCUT

2. Principal Place of Business 3. Mailing Address

L

il

Suite, Apt. #, alc. Suite, Apt. #, efc.

THE PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

STE 105

TALLAHASSEE FL 32301

MOCRE CR2E0Q34 (11/03}
City & State City & State 4. FEI Number Apptlied For
06-1358289 Not Applicable
Zip Country < Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.. — — T R e e

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura. typed or printed name of registered agenl and tive il apphcable,

(NQTE: Registered Agent signature requirad when reinstating)

GATE

M

9. Election Camnpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. FFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DHRECTORS IN 11

TITLE sD 1 Delete THLE Director [X Change  [] Addition
NAME SILVER, MARJORIE P NAME

STREET ADDRESS | 1065 PARK., 20A STREET ADDRESS

CITY-ST-ZIP NEW YORK NY 10128-1001 CiTY-ST-2IP

e PTD ' O Delete e PTSD Change [ Addition
NAME LEVINE, JOHN P. NAME

STREET ADDAESS | 1157 FLORENCE RD STREET ADDRESS

CITY-ST-21P NORTHAMPTON MA § cmv-si-zp

TITLE D X Delete mLE [3Change  [J Addition
WAL ¢ +|SMITH-ROBERT-G— -~ — = ~- - ~—== === = -Ronwe - T e o= L

STREET ADDAESS | 1065 PARK AVE., 20A STREET ADDRESS

CITY-ST1- 2P NEW YORK NY 10128-1001 CITY-ST-2IP

TME D 3 petete TITLE [J Change (7] Addition
NAME FILLER, J. NICHOLAS E NAME

STREET ADDRESS {455 MATTHEWS RD J STREET ADDRESS

CiTY-ST-2IP CONWAY MA: 01341 CiTY-ST-2IP

mE D £ Delete TME [CIChange [ Addition
NAME REED, JOHN NAME

STREET ADDRESS | 260 N ELM ST I STREET ADDRESS

CiTY-ST-2IP WESTFIELD MA 01085 CITY-5T-21P

TILE D Delete e [ Change [ Additian
NAME LA PLANTE, L. DOUGLAS NAME

stReeT anoress | SOVEREIGN BANK, 1350 MAIN ST. STREET ADDAESS

CITY-ST-2IF SPRINGFIELD MA 01103 CITY-5T-2IP

indicated on this report or supplermental report is
of the corporation or the recepéer or trustee emps

changed, or on an @e § with an advs,

SIGNATURE:

ith aJ[I cther like empowered.

Levine,

12. | hereby certifg 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
i and accurate and that my signature shall have the same legat effect as if made under oath; that | am an cfficer or director
erdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

President 2/5 f04 (413) 568-6426

”’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone ¥




