2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F86817

1. Entity Name

ROYCE BACKHOE SERVICE, INC.

Feb 07, 2005 08:00 AM
Secretary of State

} Mailing Address
% DALE E. ROYCE

JFrincipal Place of Businassm
"% DALE E. ROYCE

2010 MILLS RD. 2010 MILLS RD. Ce =
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Sulte, Apt. #, ete. o Suite. Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State - L Ciy & State 4. FEI Number ' Applied For
) 59-2197491 Not Applicable
Zp Country zp Gouniry S, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Namé and Address of New Registered Agent
e e— —— B Name = g T
28 ‘IYOC!\I?‘I,ILI,DL%LFE{DE Street Address (P.O Box Number is Not Accepiable)
JACKSONVILLE FL 32216
City FL Zip Code

8. The abtve named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligatians of registerad agent. ) -

SIGNATURE — o - —
Signalura, ypad of prmted nama of ragisteted agent and uge if applicable {ROTE Regrstared Agenl signaluieTegqurad whan reimstating) DATE
= 'i W T R s s T — l T B . - i
FILE NOW!!! FEE IS §156.00 ol 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fao Will Be $650.00 7

) it A Trust Fund Cantribution.
Make Check Payable to Florida Dapartment of State FustFund Corirputen. L

Added 1o Fees

10, N COFFICERS AND DIRECTORS 11. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE P ) T [ pelete” e O Change [ Addition
N ROYCE, DALE E NAb UN0one1 77z

SIAFFTADDRLSS | 2010 MILLS RD STRELT ADDRESS 02/0705-80037-008 15G. 00

Cy- 81-2P JACKSONVILLE FL CITY-51- 2P

mLr T T pelete il [ Changs L] Addition
NAME NAME

STREFT ADDRESS o STRECT ADGRESS

CITY- §T-2IP CITY .ST-ZIP

1mE S - [ Delele 11LE O Change T Adation
NAME NAME !
STREET ADDRESS STREET ADORESS

QY-§7-2P Cly-51-7P

TLE | T T Delete TILE [ Change  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY- ST.2IP CITY-57. 7P

g T o nl e [ change  £7] Addition
NAME NAME

STREFT ADACSS STREET ADDRESS

CIiY-ST-2IP CITY . Si-7IF

TiLg o T I BN - [T Changs ] Addition
NAME HAME

STRETT ADDRESS STREET ADDRESS

CITy-S1.7IP CITY-ST P

12, | hareby certify that the Information stppliad with this fling does net qualify Tor the exemption stated Tn Section 118 07(3)(1), Ftorlda Statutes. | further certify that the information
indicated on this report or supplemental repart is trde and accurate and that my signature shall have the same lega effect as if made under oath, that | am an officer or director
oL the cgrporation ar ﬂu;e ﬁaﬂcewerﬁr trustgg empowﬁrel? tohex?ﬁute this repcg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or an an attachment with an address, with all other fike empowerad.

o . po cetl{¢3)-38206 )

SIGNATURE- L L. [oyes _ Dare & Ronyce 2-pd -0 (989 229 005
BIGNATURE AND TYPED OR INTED NAME OF SIONING OFFICER OR DIRECTOR 7 Tale

Daytne Fhore #




