5 A FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-28-2005 90047 045 ***150.00

DOCUMENT # F98000000419

1. Entity Name

ROYAL]PALM RANCH LTD., CORPORATION

Principal PI:cace of Business Mailing Acdress
P.0.BOX 197 P.0. BOX 197
BESSEMER, Ml 49911 BESSEMER, MI 49911
A P e AT O S
| g N bo HYE
Suite, A;In. #, etc. D Suite, Apt. #,»e’gci. .1 02282005 Chg-P . CR2E034 (16/03)_ _
[
City & State City & State 4. FEI Number Applied For
' DAL, FL 38-3183663 X |Not Appiicabie
zip Country Zi% Wg g\ EJEHIW 8. Certificate of Status Desired O Elg.;esq:;?:;ﬁmal
I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALVATORI, ELIZABETH
9497 NW 60TH AVE Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34482

. City FL ’ Zip Code

8. The abo;ve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
1

SIGNATURE
: Signature, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FIII.E NOWIIl FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
. _.After.May 1, 2005 Fee will be $550.00 | .  Trust Fund Contribution, 0  AddedtoFees
16, ) - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Me i | PSTD [ Delete TILE B Change  [J Addition
NAME , | ROSSILLON, LYNN S NAME ' va S Prmion - RosSieen
STREET ADDRESS | N 12345 BLACK RIVER RD STREET ADDRESS QWS—— Mo bo AU
arv-sT-2¢ 1 | IRONWOOD, Mi oY-5T-2P OCAA , R 3yLéz-
TiTLE : [ Delete TITLE [J<hange [ Additicn
HAME ) : NAME
STREET ADDRESS STREET AUDRESS
CIF-ST-2P CHTY-ST- P .
e’ L ) O vele E [IChange  [] Addition
wame L L NAME
STREETADORESS | T T T STREET ADDRESS
om-st-ae | f ) CITY-ST-2P
TILE ! ' © [ Delete TITLE : : -, [Jchange [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADDRESS
CTY-$T-2P ¢ . CITV-57-2P e
TMLE ) N ] [ Delate mE - ] Change [ Addition
HAME T - KAME - - ] - . o
STREET ADDRESS STREET ADDRESS e T Tl T Tt -
cITY- -1 ! ! ‘ eITy-§1-2p
TILE : O Detete TIMLE T b - oo ] Change . . [ Addition
NAME ' NAME e L L . R
CSTREETADORESS:| .y s STREET ADDRESS o Baree s
SCMY-§T-2P ) A CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute'this repart a5 required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 i
i

change'd, or on an attachmeat with an address, wit ther like empawered. P
_ A véky/ﬁ#ﬁ (sl Tharbt, 2005 Po2029 3324
Cate

SIGNATUR
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




