2004 FOR PROFIT -CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P97000103661 - -

1. Entity Name

"PALM BEACH LOCOMOTIVE WORKS, INC. -

4

ecretary of State

04-05-2004 90403 019 ***158.75

Principal Place of Business Mailing Address

DUVAL COUNTY FLA JAX
6.%CKSONVILLE FL 32219

4482 RATLIFF RD
SQLLAHAN FL 32011

- 28035009

2. Principal Place of Business

(il SW. 3]

3. Mailing Address

ANE

4370%

Ratuee P |

DA

Suite, Apt. #, elc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03)

City & State

T ECAA

City & Stale

Ecd

CALhuan,  FC.

4. FE! Number Applied Far

Not Applicable

59-3482134

PENTICOFF, CARL
4482 RATLIFF ROAD
CALLAHAN FL 32011

i / C i -
ip ountry Zip Country ” . !y $8.75 additional
% « - 5. Centificale of Status Desired . )
CThe Yy -] U sa Jrely us A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of MgamRegisiered Agent
v — —— Name

< AR

Streat Address (P.O. Box Nurphker i
7oy S 4

PENT cor " :
Not A table)
PERE R>

CELALLAY AN,

FL

E5B1 ¢

8. The above named entity submits this staterment for the purpose of changing its regisiered office @Woﬁw in the State of Florida. | am famitiar with, and accept

Card o> /f

the obligations of registered agent.

sinarure _CARL pE“NTIC_O‘F-F‘

4-1—o0Y

Signature. typed or grinted name of registered agent and fitla f applicable.

{NOTE: Registeren Agent signature required when&t‘slaﬂng]

DATE

8. Election Campalgn Financing
Trust Fund Gontribution.

$5.00 May Be
Added to Fees

1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTQRS IN 11
" O Detste e X Change 1] Addltion
NAME PENTICOFF, CARL NAME
STAEET ADDRESS | 4482 RATLIFF ROAD swer ooress | <3708 RATLIEF RD
Cit-ST-ZP | CALLAHAN FL 32011 CITY-ST-ZIP CALLCARAM . O 5201 {
TE O Detete THLE 4 O3 Change [ Addition
NAME NAME S
STREET ADDRESS STRELT ADDAESS
CITY-ST-2PP CITY-ST- 2P
THTLE ] pelete THLE [Jchange [ Addition
~NAME™ ~ R — e s e B ONAMES - - —_— e e s
STREET ADDRESS STREET ADDAESS
CiTY-5T-21P CITY-57-2P
TITLE ] belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2P .
TITLE ] Delste TITLE {IcChange ] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS .
- CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. Liurther certify that the information
indicated on this 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
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (o /o

75/ ~ CARL Penticorr

A~(—0Y  4oY37958 73

SIGNATURE AND TVPE# QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
[

Dae / Daytime Phone #




