2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F98000000419

1. Entity Name
ROYAL PALM RANCH LTD., CORPORATION

FILED
05 HAY -2 AIG 14

Principal Place of Business Mailing Address

ISRl

J" . .,_.-."

PO BOX 197 9445 NW 60 AVE e .
BESSEMER, MI 49911 OCALA, FL 34482  US TAU " H., e, CaA
T S ||||l|||||||||l|||||ﬂ||||||i||I||l||||||||"||||l|||||||[||| Il
Suite, Apt. #, etc. Suile, Apt. #, efc. 04282005 Chg-P CR2E034 {10/03)
City & State - City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country lj/ $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Add of New Registered Agent

SALVATORI, ELIZABETH
9497 NW 60TH AVE
OCALA, FL 34482

Name

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

City

FL | Zip Code

8. The above named entity 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 obtigations of registered agent.

SIGNATURE
Signatuse, yped or printed name of registered agent and Lita il applicabls, INOTE: Regisierac Agent signature requirad when reinsiating} DATE
9. Election Campaign Financing $5.00 May Be
Amendod AR is $61.25 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD [ peiece Tme Viee Pres 'dear O change  [adision
NAMEE ROSSILLON, LYNN S PITTION NAME i\ Pixr ion-Rossitton
STREET ADDRESS | 9445 NW 60 AVE STREET ADDRESS a‘q\\,‘s N W, eer~ Ave
on-s-2P | OCALA, FL 34482 SR | ey ala. F)L 3HHERA
TLE 1 pelete TLE Manag rn3 Difector [change  [S¥XDdition
NAME NAME Morie-Froances Dav s
STREET ADDRESS STREETADDRESS | Q{14™] NLW) (o O¥n Ave
CITY-ST-2P CITY-$T-2P Oc.oNa., EL BHHAEA
TALE O oetete TILE - - ] Acdition
e e CAOONSE ] 5 SER
i s 05/ 24/ 0o—-01055- 102 #7000
env-51-2p CITY-$1-2P
TME O pelete THTLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ pelets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TALE [ pelete TLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P

12. | hereby certify that the information suppiied with this fl|ln§ does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath: that f am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment witl

n address. with all@;mﬁzjﬁ%g

%4 6/9/ 05 F826243300

AND TYPED OR PRINTED NAME OF SIGNING OFFICER

Daytrme Phone #




