2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L00631 Jan 28, 2004 08:00 AM
1. Enoly Nome Secretary of State
ROYAL CHARIOTS, INC.
Pancipal Place of Business Mailing Address
Y% DARIUS L. COCHRAN % DARIUS L. COCHRAN
3707 CLEVELAND AVE 3707 CLEVELAND AVE
FORT MYERS FL 33301 FCAT MYERS FL 3330t
2. Prnncipat Place of Business 3. Makng Agdress Hll“ n il m az m I I Immlgl m |‘|H|l! n [m
Suile, Apl. #, etc ) Suite, Apt #. eic MOCRE CREEDI4 (11/03)
City & Stata City & State 4, FEI Number Applied For
65-0136425 Not Applicable
4 Country Zie Courtry 5. Ceriificate of Status Desired {3 fi;fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
g%%HgSE%Eﬁ?}BSA’GE Strest Address {P.O. Box Number is Not Acceptable) -
FORT MYERS FL 33801
City ) FL g Zip Code

8. The agove named entity submits this statement for the prrpose of changing its registered olfice or registered agent, or bath, in the Siate of Fionda. } am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE . S
Swqpamwre fyped o prnted name of regsterod agont and fitle  appicable (MNOTE Regstered Apaat signatura reguved when ronstating) DATE
FILE NOW1! FEE l.S $150.00 §. Eiection Tampalgn Financing 35.00 May Be
After May 1, 2004 Fee will be $530.00 : Trugt Fund Contribution. 1 Addedto Fees
Malke Check Payable to Fiorida Depariment of State
16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
THE D [3 peleia THLE Cichenge ] Additien
v COCHRAN, DARIUS L AL TNIR R
STREET ADDAESS | 3707 CLEVELAND AVE STREET ALDRESS UL -an47-0210 180,100 -
CITY -ST-ZI9 FORT MYERSFL - GSTY ST 7P
Ang 3 pelete ik {3 Crange ] Addition
NAME NAME
STREEY ADDRESS STREEY ADDAESS
Iy -57-2F | CITY-ST- 2
TE 1 petete fITLE 3 Change [ Addition
HAME HAME
STREECT ADDRESS STRELT ADDRESS
GiTY-ST-ZP CITY-§T-2F
TAaLE 1 patete TRE [T Change T3 Additien
HAME HAME
STRFET ADDRESS SYREET AODRESS
CRY-ST-2P CiTY-51-2P
THLE 3 pelete TiLE Tl Charge [ Addition
MAME NAME
STRECT ADDRESS SIREET ADDRESS
SIFY-5F- 2P j CiTY-51-29
TNLE {7 Datete TITLE T changs [ Addilion
HAME NeE
STREET ADDRESS SIREET ADDRESS
CHY-ST- 2P CEY-3T-219

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statstes, | further certify thal the information
ndicated o this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or drecior
of the corporaton or the recever or rualee empowered to exacute this repart as required by Chapter 807, Flosida Statutes, and that my name appears in Biock 16 or Block 11 if
changed, or on an attashment with . with all gther like empa

SIGNATURE: _v

ANE TYPED OR SHUNTED NAME OF SICHING OFFICER O8 DIRECTOR Date Daylime Enone ¥




