2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H97422 Apr 29,2005 08:00 AM
1. Entity N
nity Name Secretary of State

ROYAL FIRE & SAFETY CO., INC.
Principal Place of Businessﬁ” . . B N AMaiIing Address -
612 N. ORANGE AVE. ~ 812 N. ORANGE AVE.
SUITE A-6 ' ) SUITE A-6
JUPITER FL 33548 JUPITER FL 33548
us T uUs

Suite, Apt. #, etc. o Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State —_ - City & State o 4. FEI Number __ Applied For

Zip Country ap Cauintry 5. Cerlificate of Stalus Desired ] $8'75 Additlonal

Fee Required
6. Nanle_und Addressi ﬁ__urriagt _FlEﬁist’ergd Agent 7. Name a_u_1d Address of New Registered Agent

Name

?ﬁé}g léEE’ é{ﬂﬁf:th'.‘;\?GRéE WAY Street Address (P.O. Box Number is Not Acceprable) S
HOBE SOLND FL 33455 , —

City - FL Zip Code

8. The above named entily sSUbmits this siatement for the purpose of changing its registered office or registered agent, ar both, in the Stats of Florlda. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _

Sigreture, typod o Brmied nome of (egistered agent and titie f applicabie - "Mﬁégrs?.a:redﬂgem signature requred when rsiabeds DATE
i b i E— -
Flhl';lE No:" 05 :_.:EE#:“ |$1; 50'22 o 9. Election Campaign Financing $5.00 May Be

After May 1, 20 ee ill Be $550.0 Trust Fund Contribution [ Added to Fess
Make Check Payable to Florida Department of State
10. T T OFFICERS AND DIRECTQRS X 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17
i PTD ' (3 Delele nie T Change [ Aciit -
NaME BAJGIER, ANN MARIE nakE L{gﬁggﬂgﬁﬁé‘ N
STRCET ADDRESS | 7460 §.E. FLAMINGO WAY ) STRECT ANDRESS 4/28/05-80134-(24 150,00
Y ST-2F HOBE SOUND FL tiy- st e
TILE V5D o - | Delele | AR [ Change  [J At
NEME ALGEO, HOPE D. NAME
SIRFET ADORESS | T4B0 S.E. FLAMINGO WAY SIREET ADDRESS
CHTY-S7-2P HOBE SOUND FL QliY-S7 2P
(113 S 7 ] Delets e I change [ Aduiin
NAME NANE
STREET ADDRESS SIREET ADRESS
rIFY-ST-2IP oly-SE 2P
WILE o - | Deléte o FiLE [ Change  [J Aai
NAME NAME
ATRTET ADDRESS STREET ADDRESS
tilY ST 2P OTe-S1- 2P
T - T T O e e O change [ At
MAME NAMF
STRLCET ADDRLSS STRELT ADDRFSS
CIFY-SF- 4 iy S F
g - - - O pelete it [JChenge [ Adi
NAME nAME
STRIET ADDRESS ' STALFT ADGAFSS
Y- §1. 2P Y 51 ap

12. | hereby cettify that the information supplied with this filing does not qualify for the exempiion siated in Section 119 f)TEa‘Jti). Floridia Statutes. | fusther certify that the information
indicatad an this report of supplemgntal reportis true 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 corporation or the receiver of trustee empowered to execute this report ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

changed, or on an attachment wi address, with al athef like empowared.

s ¢

SIGNATURE: §f/z§, as s’é{/?@i’? —/75¢
als ayhme Phone ¥

sﬁmﬁf?ﬁs AND TYPED GR PRINTED WAF OF SIGNING OFFICER OR BLRECTOR




