2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) . FILED

’T]OCUMENT.# PO7000063775 Apl‘ 18, 2005 08:00 AM
1. Entty Name | Secretary of State
RAILHEAD ASSQCIATES, INC.

Principal Place of Busines; VMaj?ing Address
1467 RAIL HEAD BLVD 1467 AAIL HEAD BLVD
NAPLES FL 34110 . NAFPLES FL 34110
us : us o
i i AR AR
|
Suite, Apt #, efc ‘ Suite, Apt # etc. 18t MOORE CH2E034 (1 0{04)
BT T Cily &St — | 4 FE(Number 50787804 ‘: mfiii Fei
Zp  County ap Country 5. Certificate of Status Desired O gi‘gglﬁ?:;mnﬂ
6. Name and Address of Current Registered Agent .. 7. Mame and Addrags of New Registerad Agen;l_ .
Name
gé' iri%_‘ ’B}éFSTE-S! E Straet Address (P.C. Box Number is Not Acceptable)
NAPLES FL 34108 -
| City FL l Zip Code

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or beth, in the State of Florida. 1am familiar with, and ez ey
the obligations of registered agent. .

SIGNATURE ' L — R : - -
Sigrature, yped o printed name of regisiered agent andt litle d applicably {NOTE Registerad AQont signaturs required whah reinstaling) DATE

FILE NOWIY! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of $tate

8. Electon Campaign Financing $5.00 May P
Trust Fund Coniribution. [3 Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 14
i D 3 Delets i 7 change  [J Aditica
HAME GLISCH, KEITH NaME

LTREET ADORESS | 25 LAS BRISAS WAY TRECT ADDRESS

Iy -8 2P NAPLES FL 34108 o Qoresiwe

ik : O Delets Lk 1] Change Adai
WA A 10000031 1863

SIRETE ADDRESS : STRETTADBRESS 04/18/05-80053-015 150.00

CiY S§F- 2w . CivY-ST-2F

BILE 7 Detete WILE [Cghange [ as
NApE . HAME

SIAFET ADDRESS STRELT ADDRESS

ISP ! THY.ST-7P

TMLE - O oslete e [1GChange [ A
KAME NAME

SIREET ADGRESS STRELT ADDRESS

CATY-SL-7W £37F 51 78

Tt ‘ O Delete TILE [ change  [J i
NAME | NAME

STREET AUBRESS STRLEE ADBRESS

iy - 51410 oy S IF

HiE ' T Delets L Ocnange [ A
NAME NAKTE

STRELT ADDRESS o SIREET ADORESS

Gire-ST-2F ol ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exarnpticn stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowared (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Bleck 11

changed, or on an attachment with an address, with all ofher like empowered.
o—
25 P~/

SIGNATURE: Davtena Fhona ¥ -

SIGNING OFFICER! DIRECTOR



