2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # P99000109689

1. Entity Name
3 RIVERS RAILROAD CO.

Secretary of State

05-10-2004 91083 Q01 ***476.25

Mailing Address

PO BOX 1829
LAKE CITY, FL 32056

Principal Place of Business

2 GUERDON RD.
LAKE CITY, FL 32056

- 66420804
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DO NOT WRITE IN THIS SPACE

v
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[REARTERERn

04152004  No Chg-P CR2E034 (10/03)

4, FE! Number Applied For
59-3633158 P Not Applicable

6. Certificate of Status Desired E( $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SCHREIBER, BRIAN P
2 GUERDON RD.

PO BOX 1829

LAKE CITY, FL 32055

‘DO NOT WRITE
_IN THIS SPACE .

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printad name of 1agislered agenl and iille if applicable.

(NOTE: Registerad Agant signatura raquired when iaingtating) CATE

9. Election Campaign Financing

FILE NOW!!I! EEE'IS $150.
$150.00 Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS |

TITLE P

NAME ANDERSON, JOE H. JR
STREET ADDRESS | HWY 349 N

CITY-ST-ZIP OLD TOWN, FL 32680

TITLE v

NAME SCHREIBER, BRIAN P
STREET ADDRESS | 2 GUERDON RD.
CITY-ST1-2IP LAKE CITY, FL 32055

TINLE o

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST1-21P

TILE

NAME

STREE? ADDRESS
ciry-si-21p

DO NOT WRITE .
IN THIS SPACE
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12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutas. | further cedify 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 corparation or the receiver or trusiee empowered tp execute this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anach@nt with an address,mﬁl fiher like empowered.
SIGNATURE: ({).~ A A --

4 slos 286 752 7545

GNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRECTOR

Dals Daylime Phane #




