2G05 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR} . FILED

DOCUMENT # K58358 Jan 31, 2005 08:00 AM
1. Entiy Name Secretary of State
ROYAL WELLINGTON, INC.
Principal Place of Busine;s — Mailing Address ]
% CECILIA KAYO - Y CECILIA KAYD
540 LITTLE WEKIVA RD 540 LITTLE WEKIVA RD
ALTAMONTE SPRINGS FL. 32714-7333 ALTAMONTE SPRINGS FL 32714-7333
R I [T
Suite, Apt. # stc. ‘-"' T l Suite, Apt, #, elc., — 7 1st MOORE- CR2E034 (10/04)
City & Siate = T Ciy & 5ate — 4. FEI Nombear Applied For
_ " . A ) - 58-2945881 Not Applicahle
e Country Zip Country 5. Certficate of Status Desired M| gi‘ggqt':‘rj;;ﬁo nat
€. Name and_Addrass of Curent Registored Agent .. __ - 7. Name and Addrass of New Registared Agent —
Name )
(S:EOCET!#I-E?;?EKIVA RD . Street Acidress (P.O. Box Number is NQEAcceptabfe)
ALTAMONTE SPRINGS FL 32714 ' — —_—
City ‘ " Zip Code
— - —_ . - o EEL . FL

8. The above named anfity submits u{as statament for the pdrpose of changing its registered office or registered agent, or both7, In he State of Florida. | am familtar with, ar;rg accept
the obligations of registered agent.

SIGNATURE e a

Sgnature, typad of ormted nama of tegsiered ageat and tille if applicabls :NO'{E Reg sterad Agent signature requiled when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable fo Florida Department of State
L L PR 137 45 PR, R

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ added to Fees

10. __OFFICERS ANC DIRECTORS O 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THiLk DPT T ' [ celete TE [ change [ Addition
NAME KAYQ, CECILIA NAME

SIREET ADDRESS | 840 LITTLE WEKIVA RD SIRFEI ADGRESS HONDDOZAD4547

arr-st-ze | ALTAMONTE SPRINGS FL N s 01/31/05-80013-006 150,00 B
WiLE [ Daizte TIHE £ change 3 Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

Cify.-51-2F a CiTY-§I- 2P . .
e ) Dejete TIRE Dl change ] Acdition
NAME u NAME

STRLET ADORESS STREET ADDRESS

cliv-St. ap _ . Joresta

1T 3 Delete WIE i1 Change [ Addition
NAME ﬁ NAME

STREET ADORESS STREET ADDRESS

Cy-51-1IF CItY-51-7IF

fimE O Deiete Witk [ Change ] Addition
NAME ﬂ HAME

STREET ADDRESS STREE T AOBAFSS

. ST.21p L L L CTY-§1-2P

i ] Delete g [ thange [ Addition
NAME NAKIE

STREET ADDRESS STREET ADDRESS

oiry-51- 4P J LY ST P

12. hereby cern‘m that the information supplied with this fling 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 true and accurate and that my signature shall have tha same legal effect as if made under cath, that | am an officer or director
aof the corporation or the receiver or yustee empowered 1o executs 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, with all ather like empovrered

T

SIGNATURE: ' , Ce 7B9/ 3

&

SIGNATURE AND TYPED OR PRINTEBNANE OF SIGNING OFFICER ORDIRECTOR - e Caytrma Frong #




