2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 17, 2005 8:00 am

DOCUMENT # P97000103661

1. Entity Name

PALM BEACH LOCOMOTIVE WORKS, INC.

Secretary of State

02-17-2005 90031 038 ***158.75

Principal Place of Business
1911 SW 31 AVE

Mailing Address
43708 RATLIFF RD

PENTICOFE, CARL
43708 RATLIFF RD
CALLAHAN FL 32011

OCALA FL 34474 - CALLAHAN FL 32011 '
us us
(41 S, 31 AVE 43705 Rare er Ap
Suite, Apt. #, atc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State — Citgd Stale 4. FEI Number A opiiod For
ocAcs | A IZ‘—& LLAHAN F C 59-3482134 [Not Applicable
Zip 7] County Zip Country , _ 8.75 additional
2 1{_‘(_—’ ¢ U S A 320 !, L)S # 5. Certificate of Status Desired Mee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— —— Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

Catlontey/

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

2‘-—15&05"

Signature, Yypad & pinted name o regrsiared agépfa‘nd utle d apphcabla

(NOTE: Regrstated Agsni signature raGuired when rainsiang)

DaTE

I e W

9. Election Campaign Financing
Trust Fund Contribution, [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e P CF Detete TILE [ Change ] Addition
NAME PENTICOFF, CARL NAME

STREET ADDRESS | 43708 RATLIFF RD STREET ADDRESS

CITY-ST-2IF CALLAHAN FL 32011 CiTY-ST-2IP

NILE 3 Delete TITLE [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-ZP

TILE [ pelete TITLE T change [ Aadition
NAME . - = ) - NAME ARt - - )
STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-SE-7P

TITLE . O oetete TITLE [Jchange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

WE O Delete TITLE [Jchange [ Addiion
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ belete TILE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiy.SI-2e CliY-ST-2P

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or suppiemental report is true an

changed, or ¢n an attachment with an address, with all other like empowerad.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
| ‘ 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 rustes empowerad o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2~/¢0F% G0N 87968 73

smumune:@%@%g Chpr W. Penricors T

Date Deytrive Phone 4




