2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # 626674

1. Entity Name
LIVE ROYALLY, INC.

Frincipal Place of Buginess

515 JASMINE LANE
BEERFIELD BEACH FL 33442

Mailing Address

515 JASMINE LANE
BEERFIELD BEACH FL 33442

I

FILED

“Jan 24,2005 08:00 AM

Secretary of State

Ul

I

|

W

2. Principal Placea of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # efc. 1st MOORE CRPEQ34 {10)'04)
City & State City & State 4. FE! Number T | Applied Fer
NO‘T APPLICABLE —;I[Nm K,O!’J'i’.‘a.'l;:
Zip Country Ze Country 5. Certificats of Status Desired | $8.75 additional
Fee Reguired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent B
S ) " | Name
g?ssﬁxgl{:igé tANE Strest Addrecs (P.O. Box Number is Mot Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida | am Familiat with, and accep

the ohligations of registered agent

SIGNATURE

Sighature tvped of plnted namo of registered agent and tife # applcabla

(NCTE Regstelud Aganl signaturs required when reinslating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

8. Electich Campaign Financing $5.00 may F
Trust Fund Contribution ] Added to Fees

10, OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Wig FD 3 Delete ity O Change ] Adediii
NAME JOSEY, JACK L. NAME

FIREETADDRESS | B15 JASMINE LANE SIRFFE ADDRFSS

LlEy-s1-ze DEERFIELD BEACH FL 33442 ) 2ATY-51- 7P

e [ Delets kg [ Change [ uiswi
KARE NANTE

N LIB0000 1 90054

STRELT ADDRCSS SIREE | ADDRESS S L

oY .87 Y SinP Ol/24/05-80121-001 150,00

e O pelete Ttk [T Change [ Amn
AN M2 Me

STREFT ADORESS SIBFETADDSESS

Ol 51-4iP Ciit 842

TriL O Celele ing [ ] Change [ Aidiia
MAME NAME

STREFT ADARESS STHEL] ADDRESS

Iy §- 2P § s

e LI Detete | KR OJ Change [ At
NAME NAME

CIRFET ADDRESS STRIET ADDRESS

Y-St QE CITY-SI- 2P

e il Delete It [} Change [ At
MANIE HANE

SUupT ADDRESS CTREL ADDRESS

ey Si-7P . GIY-SI-7P

12. | heteby certify that the information supplied with this filing does nat qualify for the exemplion stated in Section 119 07(3)D, Florida Statutes. | further certify that the information
indicated on this report or supplemantal reportis rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic
of the corporation or the receiver or tru empowerad to execute thispeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attaghment with 255 with 2 like ered.
SIGNATURE: /;Af, {é $ fff/m J’/:f -J5E

GNATURE AND TYPED OR FRINTWE QF SIGNING CER QR DIRECTOR



