ANNUAL REPORT (AR)

--2005 FOR PROFIT CORPORATION

DOCUMENT # 669526

1. Entity Name

ROYAL PALM TOURS, INC.

us

Principal Place of Business

309 8TH AVENLE -
LEHIGH ACRES FL 33972

Mailing Address

P.0. BOX 60079
E‘g MYERS FL 33306

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

FILED
Feb 28, 2005 8:00 am
Secretary of State

(02-28-2005 90200 005 ***150.00

.

".‘._‘»‘. .

MR

I

il

Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number - Applied For
59-2016970 -
Not Applicable
Zip Country Zip Caountry

O  $8.75 Additional

5. Certificate of Status Desired Fee Roquired

7. Name and Address of New Registerad Agent

6. Name and Address of Current Registered Agent

DRAKE, RONALD B

309 8TH AVENUE

FORT MYERS, FL
LEHIGH ACRES FL 33972

T Py rake , Brends. M

Street Address (P.O. Box Number is Not Acceptable)

309 2" Aye

City

Leh i9h PAeres

FL | 25%7 .

SIGNATURE

Sromdo. 14 Drabs. DP

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

Yeds 21, 3-005

Signature. yped of printed name of legistarad agent and tille it applicable

(NCTE Registered Agant signature 1equited when rainstaling)

DATE
9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [[]  Added o Fees

FICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B Delete TITLE [ Change [ Addition
NAME DRAKE, RONALD B NAME
STREET ADDRESS | 309 8TH AVENUE STREET ADDRESS
CITY-ST-21P LEHIGH ACRES FL CITY-ST-71F
TITLE VT [ Delete TITLE . Yo B Change [ Aadition
NAME DRAKE, BRENDA M. NAME
STREET ADDRESS | 309 - 8TH AVENUE STREET ADDRESS
CIyY-SI-2IP LEHIGH ACRES FL CITY-ST-21P
_ TLEL — - - —« [V pelsto— —J-TTLE- . e —m — B [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2ip CITY-5i-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
ITLE [ pelete TTLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE [ pelete il [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-§1-2IP CITY-S1-2IP

indicated on this report or supplemental report is true an

s/&%ia. o Dk

Breada M Drake

12. | haraby certify that the information suppliad with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. f further certify that the information

i accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the receiver or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A-21-05 239 3(,9-074L0

)GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrna Phone #




