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| FILED

2005 FOR RNUAL REPORT TION Apr22,2005 08:00 AM
DOCUMENT # 480164 : ‘ Secretary of State
1. Entity Wame 1

ROY'S BOCDY SHOP, INC.

Principal Place of Business ' Mailing Hddrass
5002 S WESTSHORE BLVD 5002 S WESTSHORE BLVD
TAMPA, FL 33611  US TAMPA, FL 33611  US

\ IR AR

03072005 No Chyg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE | =

59-16808518 Not Applicabla
. i ; $8 75 Additional
. - Ce - 5. Ceriificate of Status Desired ‘ O Fes Required

8. Name and Acdress of Current F!eglstered_nggnt

QU RoserT : DO NOT WRITE

5002 8 WESTSHORE BLVD .

TAMPA, FL 33611 IN THIS SPACE

e

8. The above namad entity submits this statement for the purposubf changing its registered office ar regustared agent, or both, in the State of Flur:da tam famnhar wnh and accept
the obligations of ragistered agent.

SIGNATURE — . . - =

Signatisre, typed or printed name of registarad agent and titia if applicalil, (NOTE. Registered Agent signature required when reinstating) DATE R .
. — - - = = - 1E: ind k4 o e T - N T o= e
9. Elaction Campaign Financing $5 00 May B
FILE NOW!!! FEE IS $150.00 ay Be
After May 1, 2005 FEee wi?l €°0$550_00 Trust Fund Contribution, i1 Added 1o Fees
10, OFEICERS AND DIRECTORS | | T
TIMLE D .
NAME QUIN, ROBERT R "
STREET ADDRESS | 5002 S WESTSHORE BLVD " e ;
oTY-ST-ZP | TAMPA, FL 33811 s ) L , e S e —
me , UJEEEEB S e
NAME . deaes .55““8}3[] 33’“{]15 180,00
STREET ADDRESS :
CITY-5T- 7P . _ _—
TILE i
NAME

2352:::2?:555 | . .. _ggmNOT WRITE

e o IN THIS SPACE

NaME
STREET ADDRESS
CiTY-8T-2P

e
NAME
STREET ADDRESS
CITY-1-2P ; o

1ITLE
NAME
STREET ADDRESS .
CITY-ST-2P ) .

12. ['hereby cartify that the information supplied wm'\ this f|||n doe; §;not qualify for the gxemption stated in Section 119, 0?(3)( } Florida Statutes | furlher certlfy that the informaticn
indicated on this report or supplemental report is true and accorate and that my signature shall have the sama legal effect as if made undar oath; that | am an officar or diractor
of the corporaticn ar the receiver or trustee empowered o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address. with all othe@mp 2

SIGNATURE: ‘-/ >
SIGNAfUHﬂNDT\‘PEDOR PHIN‘I’EDNAMEOFS‘GNJNGOFFICEHOH DIRECROR

a
9y



