2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000066028

1. Entity Name

RAIL FINANCIAL CORP.

Principal Placa of Busines; o

Ma‘aling Address

100 WEST PINELOCH AVE P.C. BOX 568508

FILED

Apr 14,2005 08:00 AM
Secretary of State

ORLANDO FL 32856-8508 ORLANDO FL 32856-8508
Suite, Apt #, eic. - - Suite, Apt. #, elc. 15t MOORE CR2E034 {10/04)
City & State S - City & State 4. FEl Number Applied For
11-2859141 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired [ $8"75 A.dditiona!
—. Fee Required
5, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
T o Name ' T

SOILEAU, JOHN L
1970 MICHIGAN AVENUE., BLDG C
COCOA FL 32922

|

A

Street Address (P.0O. Box Number is Nat Acceptable)

—

City

FL | Zip Code

A3, The above named enity submits this statement for the purpose of changing Tts registered office or registered agent, o

the obligations of registerad agent.

SIGNATURE

both, in the State of Florida, | am familiar with, and accept

Sgnatule, typad of pitted name of registaad uguﬁ‘f and title ¥ eppliscble

“(NOTE Regrstored Agenl signature requited whan reinsteling)

DATE

£zt

FILE NOWIH FEE 18 §15000
After May 1, 2005 Foa Will Be $550.00
Make Check Payable to Florida Department of State’

8. Election Campaign Financing

%$5.00 MayBe

Trust Fund Contribution. [[]  Added to Fees

1. OFFICERS AND DIRECTORS 11, ADDITIBNG |/ CHANGES 1O OFFICERS AND DIRECTORS TN 11

TTLE P 7 Delete - Tt U{jng]{mga#pgg [J Change ] Addition
NAME PRIMI, DON NAME 4/14/05-80034-010 150,00

STRLET ADDRESS | 100 WEST PINELOCH AVE STRECT ADDRESS

GiTY.ST-2IP ORLANDQ FL 32856-8508 CITy-S1. 7P

fing o ) 7 Deiete nHE 3 Change L) Adeikion
NAM NAME

STREET ADORESS STREET ADDRESS

Ciy- §T-2IP Cily §1-2P

[y - o o T atete i [Jchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY- ST-21P CLIY-St AF

nRE = - T Delels e CIchange [ Addition
NAME AAME

STRFET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2

TLE T 3 Delete g o CJchange  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CIiY-5i-2IP CHY-ST-JIF

TILE T [ Delete e ] [Jchangs [ Addition
MAME NAME

SIREET ADDRESS SiRELT ADDRESS

CIfY-ST-2IP CITY.S5T-ZIP

12. T hereby certify that the infonmation supoied with this filing does not auialify for lheéxemptlon stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officar or director

of the corporation or the recelver or trustee empowersd ko axacul
iih all other like empd

changed, ar on an attachment wi

SIGNATU

repog as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y.L oy

SIGNATURE AND

D GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dovtrne Phone ¥




