2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) '

FILED

DOCUMENT # F41113
1. Entity Name Apr 16, 2005 08:00 AM
ROYANNE, INC. . Secretary of State
Principal Place of Business IR ’ Rﬁailing Address
1350 EWING STREET — "1350 EWING STREET
PC BOX 67 PO BOX 87
LAUREL FL 34272 = LAUREL FL 34272
i ARV
Suite, Apt. ¥, etc. E— Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State = =T cCiyssue 4, FEI Number AppledFor
e e . 59-2119586 Not Appiicable
Zp “ Country Zip l7 Country 5. Certificate of Status Dasired [, Ei‘gg lﬁfecg“o"a]
6. Name and Address of Cyi-re_nt Registered Agent ~ . 7. Name and Address of New Registered Agent T
Name
y;ggéﬁ&[\é FST- PO BOX 67 - Street Address (P.0. Box Number is Not Acceptable)
LAUREL FL 34272
City o FL | Zpcote

8. The above named eﬁtity submits this statérﬁem for thé i:urpose of changln;g its ragistered office or registered agent, or both, in the étate of Florida, | am familiar with, al:!d accept
the obligations of regisiered agent.

SIGNATURE e - . - : -
Signatwe, typod of piRtEd name of 1egisterad agent and tle Jf apphcable (NOTE Regrsteted Agent signatura requited whan reinstatng) DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

PP i 8 R S - -
10. ~ . OFFICERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
1Lt DST M oelate ILE o _ G ohange (73 Adaition
v MISEK, ANNE C ' s, . HO0m00305823
STRELT ADDRESS | 1350 EWING ST PO BOX 67 STREET ADDRESS U4 1EA0-RO053~012 150, it
GIIY-§F-2IP LAUREL, FL 342v2 = i B CHY-5T- 218
e DpP [ Delate IHLE O ohange  [3 Addition
NAME MISEK, ROY F ) NAME
STRECT ADDRESS | 1380 EWING ST PO BOX 67 SIREFT ADDRESS
clty. ST-21P LAUREL, FL 3@2 L ] CiY-ST-21P
me o [ Delete i [ change T Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1- 2P o . R omvsiae ) o
T [ Datete I {1 Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADIDRESS
cY-s1-2p ) . - foarsree
T [ Delete Il [ change — [ Acditicn
NAME NAME
SIREET ADDRESS STRET T ADDRESS
QY- $1- 2P o _ CITY-51-2P )
11LE 1 Delete HiLE [ ohange  [C] Addition
NAME NAME
SIRECT ACDRESS STREFT ADDRESS
oy stoae _ Y- 51-7P

12. | hereby cerﬁg that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the informalion
indicated on ths report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
of the cerporation or the recelver ar trustee empowerad to execute this repert ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, with all ather like empowered, ? 5/

/e

SIGNATURE: t _z

PRINTED NAME OF SIGNING OFACER OR DIRECT!




