2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 09, 2004 08:00 AM
DOCUMENT # F99000005949 ) Secretary of State

1. Entity Name
ROYAL QAK SALES, INC.

Principa! Place of Businass Mailing Address
1 ROYAL OAK AVENLE 1 ROYAL OAK AVENUE
ROSWELL, GA 30076 ROSWELL, G4 30076

WA AT

01082004 No Chg-P CR2ED034 (10/03)

DO NOT WRITE IN THIS SPACE Tt Aopled For

58-2496832 Not Applicable
» . $8.75 acditionat
5. Certificate of Status Desired r Fes Roquired

6. Name and Address of Current Hegistered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Signature, typed of prnited nams of regstered agent and e i appicable {NOTE Fegrsiored Agent sgnature roquired when rainatating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fos will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS |
ML DGOB
HAME KEETER, JAMES P

STREETADDRESS | 1 ROYAL OAK AVENUE
CITY-51- 2P ROSWELL, GA 30076

e P

NAME ALLEN, JAMES E

STREET ADDRESS | 1 ROYAL QOAK AVENUE
QITY-ST. 2P ROSWELL, GA 30076

TRLE EV
NAME ELBERG, DALE A

1 ROYAL QAK AVENUE
o e | ROSWELL, G 30076 DO NOT WRITE

we | caREY, ROBERT G IN THIS SPACE

STREET ADDRESS | 1 ROYAL QA AVENUE
CiY-ST1.2iP ROSWELL, GA 30076

TIE VCFO

NAME LOCKETT, ROCBERT S
STREET ADDRESS | 1 ROYAL OAK AVE.
crry-ST-2P ROSWELL, GA 30076

TImE

NAME

SMEET ADBRESS
CITY-S1- 2P

12. | hereby certify that the informaticn supplied witht this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicatec an this report or supplemental report ts true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion ar the receiver or trustes smpowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with afl other like empowered

SIGNATURE:

7 &, CARCYy ‘i‘/f/ﬂ&‘

NG OFFICER OR DIRECTOR Dale 7 Daytine Phone ¥




