FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgigNLﬂjmheAENT # L00631 04-25-2005 90281 017 ***150.00
ROYAL CHARIOTS, INC.
Principal Place of Business Malling Address
% DARIUS L. COCHRAN % DARIUS L. COCHRAN
3707 CLEVELAND AVE 3707 CLEVELAND AVE
FORT MYERS, FL 33901 FORT MYERS, FL 33901
T sy AR A C DK
\LCDO tetvo P\qu {\o0D ™uatro Prw > \
Suite, Apt. #, etc. Suite. Apt. #, etc. i
g l"'& _41‘- \ E He ——_\t_ \ 04222005 Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEI Numbaer Applied For
ovd_naevs, e | @r+_mm,zs_;_bf:' L 65-0136425— - o —|= [NotAppicabie]
leaaa;‘ 2 Cot?téyc m 12 Oo!irgy 6. Centiticate of Staws Desirad O Eg'gesqlﬁf:;“"m'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COCHRAN' Dt St Add (P.Q. Box Numberis Not A tabl

3707 CLEVELAND AVE reat ress (P.O. Box Numbegis Not Acceptable; N

FORT MYERS, FL 33901 R 06 news Okiwy \ Suute # 1

Govt Yutets
o FL | ®5%a 12

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblig gistered a
SIGNATUR%ZW&’—\ Doaxius (peavan / p(&’}ld%‘t 4 /31 [ 05

nature, typed of printed name of régrstared agenl and litke if applicebla. (NOTE: Hegistered Agenl signature reguirec when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa’\gn Flinanc‘\ng $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O oetete e (X Change ] Agdition
NAME COCHRAN, DARIUS L HAME
STREET ADDRESS | 3707 CLEVELAND AVE swmeetaoiess | | VOO0 rieho Pruu .SI{‘H 1
cmy-s1-2p | FORT MYERS, FL CiTy-S1-2ip FOr4 rmraglys, FL 3N
TITLE O oelete THLE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omv-s1-2P | L L } ooy-si-ze_ | o L o
TIME 3 pelete TiLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET AIDRESS
Civy-St1-217 Cmy-51-2P
TILE O Delete e {J Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-57-2P CITy-ST-2IP
TITLE O elete TITLE [ Change [ Adition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
LE O Detete TIME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a ment with an address, with gll other like empowered,
SIGNATURE;, jb “Darius Cchvan [Pres. 4(&4 los 234 [332-3536

RE AND TYPED OR PRINTED NAME CF SIGN!NG OFFICER OR DIRECTOR Dayuma Prone #




