2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jun 13,2005 08:00 AM
DOCUMENT # P03000096702 AR Secretary of State

1. Entity Name
D'ROY GRGOUP, INC. :

Principal Place of Business . ‘M'a"iﬁhg 7Address _
3400 GULF BLVD P.0. BOX 67214
RONAY IEWELERS ST.PETERSBURG, FL 33736 IS

ST, PETERSBURG, FL 33706  US

£

= [y

08062005 - No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P ET— Fooied T

54-2127505 Not Applicable
. : $8.75 additional
5. Certificate of Status Desired ] ko Requir o

6. Nama and Address of Current Registered Agent “ ) e [

5616 SKIMMER PT BLYD DO NOT WRITE
GULFPORT, FL 33707 "IN THIS SPACE

8. The above named entity submits this statement for & purpose of changing its reglstere& office ar reglstered agent, or both, in the State of Fi'onu‘a_ I am farmiiar with, and’ accept
the cbligations of registered agent.

SIGNATURE e — — - — s
Signalure, byped or prnted name of registerad agent and il f applicatla (NOTE Ragiatared Agent signatiura required when relbstating) - DATE '

FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be 1 In accordance with s. 607. 193(2)#&:) F.8., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.

10, OFFICERS AND DIHECTORS __ 1 o TR A R

T PRES ' ) C o o - - -

NAME RONAY, ALFREDC J

STREET ADDRESS | 5818 SKIMMER PT BLYD 33

oTv-sT2 | GULFPORT, FL 33707 5/ ifgg%asggggﬁ—m? 150,00

e D ’ N '

NAME RONAY, MASHA

STREET ADDRESS | 5818 SKIMMER PT BLVD
CIy-§T-29 GULFPORT, FL 33707

TTE o o ) -
NAVE

i DO NOT WRITE

e | | il 'IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2P

e

NAME

STREET ADDRESS
CITY-S7-2IP

“nE - T L = T - = . . N LI, - N - —
NAME

STREET ADDRESS
CAY.-ST-ZP

12, | hereby certify that the information supplied with this filin g does not qualify for the exermption stated i Setion 119, 07301, Forida Statutes. { further certify that the informaticn
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by chapter 607, Florida Statutes; and tha! my name appears in Block 10 or Blodk 11 jf
changad, or on an altachment with an addrs; ith 2l other like ernpowered -

SIGNATURE: LT oA ' 28 &‘?«D&“ 227 98- 9’%

EEOR PRINTED NAME OF smyﬂa OFFICER OA DIRECTOR Bale” = Qaytima Phone #




