| : FILED

Aug 03, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

08-03-2004 90004 023 ***150.00
DOCUMENT #F41113 .
1. Entity Name ‘
ROYANNE, INC.
Principal Place of Businsss Mailing Addrass o g
1350 EWING STREET " 1350 EWING STREET 54066428
PO BOX 67 ) PO BOX 67 ’
LAUREL, FL 34272 LAUREL, FL 34272
e v RN AT
Suite, Apt. #, elc. . ’ Suite, Apt. #, etc. 07212004 Chg-P CR2E034 (10/03)
City & Siate ‘ City & State 4, FEI Number Applied For
: 509-2119586 Not Applicable
Zip ) Ceuntry Zip Country . ) $8.75 Additional
. 5. Certificate of Slatus Desired O
) . . Fee Required

6. Name and Addreés of Current Registered Agent - 7. Name and Address of New Registered-Agent ~

A = = [ Name
MISEK, ROY F P - . -
1350 EWING ST po BOX 67 Street Address (P.0Q. Box Number is Not Acceptable)
LAUREL, FL 342'{2

City \ FL lﬁ: Code

8. The above named anuty submits this statement for the purpose of changing its registered ollice or registered agent, of both, in the State of Flor:da | am familiar with, andg accepl
the obligations of reglstered agent.

SIGNATURE ! : - ISR

Signature, typad or printad name of registered agent and title if gpplicabla, {NOTE: ngistereg Agern signature required when reinstating} P R B DATE~~ - -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 00  AddedtoFees corporation did not receive the prior notice.
1 - . . [ !
100 ‘ QFFICERS AND DIRECTORS 11. ~© ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

e DST 7 belete e [ Change  {J Addition
NAME MISEK, ANNE C NAME
STREETADDARESS | 1350 EWING ST PO BOX 67 STREET ADDRESS
Cify-ST-2IP LAUREL, FL 34272, CiTy-57-21P
TITLE DP ) O pelete TILE [ Ctange £ Addition
NAME MISEK, ROY F NAME
STREETADDRESS | 1350 EWING ST PO BOX 67 STREET ADDRESS
CITY-5T-21p LAUREL, FL 34272, CHY-5T-21P
TITLE : 3 Delele TALE [[] Crange  ~ [T Addition
NAME e . T N S, s - " e - e =
STREET ADORESS |~ STREET ADDRESS
CITY-ST-2IP CiTy-81-21P
TILE ‘ X [ Delgte - TILE . - - [ Change [ Additien
NAME i NAME
SIREET ADORESS . STREET ADDRESS
CITY-ST-2F | . CITY-ST-2IP
TME ) L O Detete TILE O Change [ Additian
NAME . NAME
STREET ADDRESS ' STREET ADDRESS ‘-

, GIY-ST-2IP ) ST - CTY-ST-21P B I Je T
CTILE i ' ‘ 7 Delete me ~° ’ ; .. [JChange [ Addion
" NAME : . Y . : Yoo e RS
. S TAEET ADDRESS . .. STREET ADDRESS R ' - ’

CiTY-ST-2IP ; CITY-S7-ZP . e e s oo

12. | hereby cerify that the information supplied with this filir g doss rot qualify for the exemption stated in Segtion 119.07(3)(i); Fiorida Statutes. | further cortify thal the informatien
indicated on this repért or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execule this repért as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmenl with an address. with afl other like empowered. , ? / g- It - g %J
SIGNATURE: _ Qoy £ Mt 5E4L 7 30-29
HE AND TYPED OR PANTED NAME OF SIGNING OFFI#R OR DIRECTOR Date Daytime Phone #




FLORIDA DEPARTMENT OF STATE

Glenda E, Hood
Secretary of State

July 21, 2004

ROYANNE, INC.
P.O. BOX 67
LAUREL, FL 34272

NE, INC
ef. Number F41113

| - —

Thank you for your correspondence of July 9, 2004, which has been forwarded
to me for response.

Enclosed is the 2004 annual report.

The fee to file the enclosed profit annual report is $150.00. If a certificate of
status is desired, please add an additional $8.75.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE CORRECTED
REPORT TO: DIVISION OF CORPOHATIONS P.0. BOX 1500,
;ﬁ:_stuEI_lerSESREE FLORIDA 32302-1500 WITHIN 30' DAYS OF THE DATE OF

If you have any questions concerning the filing of your document, please call
(850) 245-6059. T

Sean Toner )
Senior Section Administrator Letter Number: 404A00046257

— — —— - o e < — B

| 9 %M/
/M

Division of Corporations - P.O. BOX 6327 -Tallahassee., Florida 32314



