2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P97000008052

¢~—JFILED
‘Feb 04, 2004 08:00 AM

1. Enoty Name | Secretary of State
O'RAIL, INC.
Principat Place of Business . Mading Address
1348 GREEMLAND TRACE P.O. BOX 87
DELAND FL 32720 DELAND FL 32721
U
Suite, Apt. #, etc Suite. Apt #, etc MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number | [Applied For
59-3424796 [ [Nt Appicasie
P Counity 2P Country 5. Certificate of Status Desred ] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Adtress of New Reg_is;leredrkgent
Name

ZIEGLER, ROBERT E
1401 EAST BROWARD BLVD

SUITE 300 VICTORIA PARK CENTRE

FT LAUDERDALE FL 33301

Streot Address (P.O Box Number is Nat Acceptable)

Cily

FL l Zip Cede

3. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the Stale of Flonda, 1 am familias with, and accept

the obiigations of registered agent.

SIGNATURE

Signattra, typed of printed name of regrsiered agent and tile [ applcable

(NOTE. Registered Agent sigrature required when roinstating)

BATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2004 Fee will be $550.00

Make Check Payable to Fiorida Depariment of State

Trust Fund Contnibution.

8. Election Campaign Financing

$5.00 Mmay Be
Added to Fees

1c. " OFFiCERS AND DIRECTORS it ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TE D [T cefete TE [J change  [3 Addition
NAME BIGOT, CLAUDE NAME .
¢ -
STREET ADDRESS |P.O. BOX 87 STREET ADDRESS L’QI:‘I‘{FDBQ34E..;1
eny-st2p | DELAND FL 32721 Cifv-81- 2P 02/ M4 -a0085-024 150,00
s 0 L Delee T O change [ Addition
NAME BIGOT, DENISE NAME
STREET ADDRESS | PO, BOX 87 STREET ADCRESS
CrTY- ST-2P DELAND FL 32721 ity -ST-2P )
TALE O oetete TILE [ Change [ Addition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CiTY-ST-2P LIy -§T-F
TLE [T Datete TILE [ Change [ Additian
NANE NAME
STREET ADDRESS STREET ADORESS
CITy-§1-2P CITY-5T-2IP
e 7 betete TTLE [ Change [T Additan
NAME NAME
STREET ADDRESS STREE] ADDRESS
A -ST- TP CiTY-ST-ZP
TITLE ] Delete e [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5 2P CIfY-$1- 2P
12. i hereby certfy that the infarmation supplied with this filing does not qualify for the g ion stated in Section 119.07{3X0). Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an ]
of the corporatan or the receiver or rustee empowered Lo execute this (e
changed, or on an attachment with an address, with all ath

<. Bi6oT

SIGNATURE: ___________———

accurale and that m

er b.k 2 empowered

natureyshall have the same |

e

egal effect as il made under oaih; that | am an officer or director

2% required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2304 878 73F X0

EZLMCM(‘

NALME OF SIGNING OFFICER AR DIRECTOR

Date

Daylime Phoric #



