‘ FILED
200 P ANNUAL REPORT T 0N Apr 26, 2004 8:00 am

DOCUMENT # P00000115251 ecretary of State

1. Entity Name 04-26-2004 90551 022 ***150.00
ROYAL CORINTHIAN HOMES, INC.

Principal Place of Business Mailing Address
9117 W COLLEGE POINTE DR C/0 ROBERT D. ROYSTON, IR, 13UV sUIGg
FORT MYERS, FL 33919 PO DRAWER 60205

FORT MYERS, FL 33906

ite, Apt. #, elc. ite, Apt. #, .
Suite, Apt. #, elc Sulte, Apl. #, etc 01212004  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE} Mumber - Applied For
65-1070182 Mot Applicable
Zi Ci Zi C it
' euntry ® ountry 5. Cartificate of Status Desired O §8'75 Additional
- ! e mmmtia e s - - o - PR 4 PR —— rea'Beguired -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD SUITE 101 Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33907

City FL | Zip Code

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

SIGNATURE
Signature, iyoed or printed name of registered agent and [ite if applicanie. (NOTE: Ragistered Agent signature reGuired when reinstating) DATE -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
Te D [ elete TITLE [ Change ([ Addition
wave | WALLACE, JERALD L NAME
STREET ADDRESS | 9111 W COLLEGE PQINTE DR STREET ADDRESS
CITY-S1-2IP FORT MYERS, FL 33919 CIry-ST-7ip
WRE [ belete TLE [ Change [ Addition
NAME MAME
SIREES ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Aadition
_NAWIE e e HAME . - - =T ) - ' - -
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-21P
THLE [ pelele THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-21F CITY-ST- 2P
TTLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attlachment with an address, with all other ke empowered.

SIGNATURE:

URE AND TYPED CR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR Daytire Phone #




