2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 563488 Apr 07,2005 08:00 AM
1. Enty Name il Secretary of State
THE ROYAL MERCANTILE TRUST CORPORATION OF
AMERICA, INC,
Principal Plage of Busmess . . _:h_fj_;mng Address —j o . _
10 CENTRAL PARKWAY 10 CENTRAL PARKWAY
SUITE 200 - SUTE 200
STUART FL 34894 _ T " STUART FL 34994
us us
R ISR
Suite, Apt #, etc. T - o Suite, Apt. #, alc 18t MOORE CR2EC34 (10/04)
City & Stats - T Clty & State 4. FEI Number i Applied For
_ _ ) 59-1818710 Not Applicable
e Country ap Country 5. Certificate of Status Desired M gese--Rlesqt‘;?edéﬁonal
6. Nama and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent
B - T =l — . o - o Name I N _-
?g %EKE%A}](_EEE\E’EH Street Address (P.0 Box Number is Nof Acceptable) B
SUITE 200 - g == T—
STUART FL 34994
City - 'FL Zip Code

8. The above named entity submits this statement for the purpase of changing ifs registered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obligations of registered agent. - : -

SIGNATURE

Signaiura, typad of primied name of registarad agent and\ile i anplcahle INCITE Registarad Agent signature raquirad whan remsiating) baTE

- R R e o
FILE NOW!!! FEE 18 $15000 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  {]  Added to Fees

10. - OFFICERS AND DIRECTORS “f 1. —= 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD ) T T Delete ™F N [Johange [ Addition
NAME KUCHLER, KENNETH HAME

STREET ADDRESS |10 CENTRAL PKWY SUITE 200 SIREFT ADDRESS

ory-51-79 |STUART FL ' Sy 512

TILE " [sTD T Cloelete e ' ' [T change [ Addition
: MASON, LORETTA _ el BONNN02S0493

CTRCET ADDRESS {10 CENTRAL PKWY SUITE 206 - R st anaress 04,07/ 05-80012-004 15000
CiTy.81.27 STUART FL oY-ST- 2P

T e DV eiete = @ pite ' I change [ Addition
NAME ROBINSON, WAYNE NAME

SIRTFY ADORESS {10 CENTRAL PKWY., SUITE 200 ‘ SIRSH] ADDETSS

or-ST2P |STUART FL CHY.ST-ZP

e - (7 Delete e ‘ [ Change [ Addition
NAME NAME

SHRFET ASORESS SIRLE ADDRESS

CITY- ST-2F Y- 5i-7P

fllie ) [ Gotete e ) [J change [ Addition
NAME NAME '
STRCET ADDRESS , o STRRE 1 ADDRESS

CITY . ST-TIP QIv.St P

IIY - ' ' ' 3 petste mE - [ Change " [ Addition
NAME NAME

IRFET ADDRESS STREE T ADGRESS

Ciry- ST 7P Gyt aF

12, | hereby certity that the information supplisd with this fling does not qualify for the exemption stated in Section 115.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplpmental repert is gue andraccurate and that my signatura shall have the same legal effect as if made under oath, that [ am an officer or director
of the corporation or the recejvér or trustee em sratfo execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atta t withjan addresy, with affother like empowered. /K/
Ed

SIGNATURE: e _ Wicoad
SIGNAFLRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Daytene Phoma F -




