2Q04 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 12,2004 8:00 am

DOCUMENT # P96000103789 Secretary of State
1. Entity Name 50 011 ***150.00
02-12-2004 900 .
ROYAL PALM ASSOCIATES, INC.
Principal Piace of Business Mailing Address
327-653 10TH STE - P.O BOX 7253 :
PALMETTO FL 34221 BRADENTON FL 34210 JiUuULJJgu
us us
| 2. BOXIYE LY
Suite, Apt. #, eic. " Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State t 4. FE! Number Applied For
@/é.ﬂ OE/VTD I\)‘ A 65-0723366 Not Applicable
i f 7 o
4p Country 3 '{2580 - 46‘(} 5( Country 5. Certificate of Status Desired O Eg'zgqlﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g‘%'\'llLEXNIj\Qr%ERACHE—NUE WEST - o Street Address (P.C. Box Number is Not Acceptable)

BRADENTON FL 34205

City FL Zip Cede

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

SIGNATURE
Signature. typed o printed name of registared agent and litie if apphcatle. (NQOTE: Registered Agent signature required when rainstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ pelete TITLE : (O change [ Addition
HAME PALOMINO, CELESTINO NAME
STREET ADDRESS (4203 BAMBOO TER STREET ADDRESS
CiTY-ST-ZP BRADENTON FL CITY-ST-ZiP
TITLE S T pelete TITLE [JChange [ Addition
MAME PALOMING, NANCY HAME
STREET ADDRESS | 4203 BAMBOO TER STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
TILE O zetete TITLE O change  [J Addition
HAME NAME
“STREETAQDRESS |~ m s - ‘W STREET ADDRESS N - - )
CITY-ST-71P CITY-5T-2IP
TITLE Ooeete TITLE [3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CTY-ST-ZIP
me - 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-ST-2IP
THE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2Ip

12. thereby certify that the information supptied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment with an addrass, wi ther like empowered.

SIGNATURE: p/Anvsy PALOM D a?//ms/ac/ | (/‘"_9// )95/ as’7

-~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytime Phane #




