. ' 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ] Mar 28, 2005 8:00 am

DOCUMENT # Hoagos Secretary of State

1. Entity Name 03-28-2005 90055 001 ***150.00
ROYAL MAIL, INC.

Principal Place cf Business Mailing Address
5815 SE FEDERAL HWY 5815 SE FEDERAL HWY
STUART FL 34997-7800 STUART FL 34997-7800 . .
us us

1033 SE RUTUMN LIN. 9533 §E PUTOAN mAVE

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Siate City & State 4. FE| Number Applied For
KDBE BV Mb £ HOBE govWVb FL 59-2642086 Nt Applicabls

Zieg‘; [/ gb/ (;;u;ry@rt V4 325 ?bfs/ ::’;Ttg_rr “/ 5. Certificate of Status Desired 0O ?i'ggi:’:;ﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B . -

??%Sgﬁxyfgaﬁﬁho G. ) Street Address (P.C. Box Number is Not Acceptabie)

HOBE SOUND FL 33455

City FL Zip Code

ES

8. The above named entity submiﬁt‘s;th'i_s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obfigations of registered agent.”,

SIGNATURE

Signatuwa, lypsd or printed n of registarad agent and Utle 1t appheable {MOTE Regrsterec Agent signalute raquired when remnstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE Cvs O Delete THLE [JChange [ Addition
HAME HAUSMANN, DONALD NAME

STREETADDRESS [ 7533 SE AUTUMN LANE STREET ADDRESS

CITY-ST-7iP HOBE SOUND FL 33455 CITY-ST-2IP

THLE TPD O Delete TITLE [ ¢hange [ Addition
NAME KANE, DONALD H. NAME

STREET ADDRESS | 18040 CROQON QUAY LANE STREET ADDRESS

CIY-ST-7IP JUPITER FL 33458 CITY-57-7P 1

TILE 7 Delete TITLE [(Johange [ Addition
NAME T T T T T s e HAME - - i - o e
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP oy-Si- 7P

TLE O velete TILE . [J change ] Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-S$1- 21

THILE O Delete TILE {7 Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP ‘ CITY-§T- 2P

TiTLE O peste TITLE [D¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trus 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 corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withyall otheg ke empowered.
SIGNATURE: WM Sotc W F Iz~ TEI-7F085

SIGNATURE AND TYPED,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyrme Phone #




