2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000066028

1. Entity Name

RAIL FINANCIAL CCRP.

Principal Place of Business

100 WEST PINELOCH AVE
ORLANDO FL 32856-8508

Mailing Address

P.O. BOX 568508
ORLANDO FL 32856-8508

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90267 005 ***150.00

M

il

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03) R
City & State City & State 4. FEI Number Applied For
11-2859141 Not Applicable
Zp Country o Country 5. Cerificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOILEAU, JOHN L ,
1970 MICH]GAN AVENUE-, BLDG C Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32922
City Zip Code

FL

the okligaticns of registered agent.

8. The above named entily submits this staternent for the purpase of changing its registered office or registered agent, or both, in the Siale of Fiorida.  am famitiar with, and accept

SIGNATURE

Signature. typad of printed name of registered agent and title if applcable.

(NQOTE. Registered Agenl signature required when reinsiatng) DATE

“FILE NOW!! FEE IS $150.00 . -
fer May 1,-2004 Fee will be $550.00 - - ° -

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0 OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me” .. (P O3 Ceiete TIE [dChange [ Addition
NAME PRIM!, DON NAME
STREET ABDRESS | 100 WEST PINELOCH AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32856-8508 CITY-5T-2IP
TITLE 1 Delete TITLE [ crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP
e L] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-78 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Adition
RAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 7 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZP
TMiE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 24P

of the corporation or the receiver or
changed, or on an.aks

SIGNATUR

tru

steg empowered 1¢ execute th

12. | hareby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further certify that the information
indicated on ihis report 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
is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
owargd.

&~ 2-o0Yy

Cate Daytime Phone #




