FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

DOCUMENT # 647470

1. E

ROYALWOOD ENTERPRISES, iNC.

ANNUAL REPORT Secretary of State

01-21-2005 90048 027 ***150.00

niity Name

Principal Place of Business Mailing Addiess L ) - ,
720 MUSTANG CT 720 MUSTANG CT MY 900045673
—PE-BOKEOD : :

WINTER SPRINGS, FL 32708-4512 S

WINTER SPRINGS, FL 32708-4512 US

2. P
Sutte, Apt, #, etc, Suite, Apt. #, etc. 01162005 Chg—P CR2EG34 (10/03)
City & Siate Cily & Slate 4. FE! Number Applied For
59-1950008 Not Applicable
Zi i t i
» Country Zp Country 5. Certificate of Status Desired O $8‘75 Additional
= o mfy —— ~ - - - —_— - Foe Roquired ~z- —
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
BALLINGER, JOHN L.
720 MUSTANG CT Steet Addiess (P.O. Box Number is Not Acceptabla)
WINTER SPRINGS, FL 32708-4512
City FL ] Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sgratuae. typed of prnted rame of regratered sgeet and titie f epplicable. {NOTE: Regjidoned Agens signemure racuinsd when reirstatin) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, l Added to Fees
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE P O Delzte TME Dchange ] Adeition
NAME BALLINGER, JOHN L NAME
STREET ADDRESS | 720 MUSTANG CT SIRET ADDRESS
CiTY-5T-2P WINTER SPRINGS, FL 327084512 7Y -ST- 27
TRE [ Detete TME [ Change [ Addition
NAME RAME
ngEr ADDAESS STREET ADGRESS
of¥-g1.z0 CTY-ST-2°
L 7 Detete 1L [dctange 7 Adition
WME_ - - e — . e e =
STREET ADDRESS STREET ADDRESS
CTy-ST-ar Gy -s1-2P
Lt [ oelete THE [ Change [T Acdition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITy.57.2P CiTY-S1-2P
TMLE 7 oelere TIMLE [ crange [ modition
HAME NAME
STREET ADDRESS STREEY ABORESS
CIY-S1-2P GTY-ST-2P ,
TE 3 tetete TME O Change [ Additien
NAME NAME
SIREET AJORESS STREET ADORESS
Ciry-Si-ap Cry.S1-IP
12. | horeby certify that the information supplied with this fiing does not qualify for the exemptlion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental reporl is true and accurale and Lhat my signalure shall have the same legal efeci as if made under oath; thai | am an officer or director
of the corporation or the receiver or irusiee empowered (o exegute this report as required by Chapter 607. Flodida Statutes: and that my name appears In Biock 10 ot Biock 11/
changed, or on an attachment with an gddress, wjth all other tikg empowered.
SIGNATURE: (6 Dpa 05— 7212774557
orAGER OR DIRECTOR 7 ) Daytime Phors >




