2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000013218

1. Entity Name

ROYAL INC,

Principal Place of Business

2674 HIGH RIDGE DR
LAKELAND FL 33813

Mailing Address

2674 HIGH RIDGE DR

LAKELAND FL 33813 -

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90048 014 ***150.00

il

i

MOORE CR2EQ34 {11/03)
City & State City & State 4, FE! Number Applied For
65-1087636 Not Applicable
Zi Count Z Count ii
P aunty P ourty 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHN, THOMAS
2674 HIGH RIDGE DR
LAKELAND FL 33813

—

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrmis this statermnent for the purpose of changing its registered office or registered agent, or both, in the Siate cf Florida. ¢ am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered ager and iitle i apphcable.

{NOTE: Registered Ageni sigrature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O detete THLE Clchange  KJe#ition
NAME JOHN, THOMAS NAME j" -G 5 i HOMRf’
STREET ADDRESS | 2674 HIGH RIDGE DR STREET ADDRESS |~ £, 7.4 [-, R-. ge D&,
CIFY-ST-2IP LAKELAND FL 33813 CITY-ST- 2P [__Q.ke— awn ,-l FL 33 gl 3
me D M'Delele TWHE [ Change [ Addition
NAME VARGHESE, JOSE. . NAME
STREET ADDRESS | 5115 N SOCRUM LOOP #299 STREET ADDRESS
GiITY-57-2IP LAKELAND FL 33809 CITY-ST-ZiP
TTLE [ pelete TALE [ Change [ Addition
MAME . - . U - - - rane - .- - - - —_
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TTLE O pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Delgte TITLE [Jchange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CmY-ST-21P CITY-ST-ZP
TE 1 petste TITLE [JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not quality 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 shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all othg

SIGNATURE:

ke empowered.

.-- scute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o;z/o 8/ 04- (63)738-059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Dayume Phong #

.




