2004 FOR PROFIT CORPORATION
“ANNUAL REPORT (AR) FILED

DOCUMENT # P01000082893 . . Jan 28, 2004 08:00 AM
1. Entily N
s tlame Secretary of State

ROYCOM COMMUNICATIONS, INC.
Principal Place of Business ) Mailing Address )
14748 EAGLES CROSSING DRIVE 14748 EAGLES CROSSING DRIVE
ORLANDO FL 32837 ORLANDQ FL 32837

Suite, Apt. #, et¢ Sulle, Apt #, etc. MOORE CR2E034 (.! ‘”03}

City & State City & State 4. FEI Number Applied Far

65-1134145 Not Applicable
Zwp Country Zp Country 5. Certficate of Stalus Desired O ?i'gglﬁ?edr;ﬁcnal
6. Name and Address of Current Registered Agent ' ' 7. Name and Address of New Registered Agent

Name
HABER, LAWRENCE H

606 FRONT STREET Street Address (P G, Box Number is Not Acceptable)

CLEEBRATION FL 34747-0171

City FL Zip Code —

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

SIGNATURE — —— _ .
Signature. tyhad ot prnted name of registered agent and e | epplicatie WNOTE Registered Agent signalure required when remstating) DATE
FILE NOW!!! FEE IS $'150.bn ' )
. . A ETRE P. Election Campalign Financin
After May 1, 2004 Feg will be $55q'00 B Trust Fund Cc?mr?butalon. e O fdsd'gi?ahgiz: °
Make Check Payable to Florida Department of State
10. OFFICERS AND OIRECTORS — . T ADDITIONS/CHANGES YO OFFCERS AND DIRECTORS IN 11
THLE D [3 pelete TILE [ Change ] Addition
HANE BECKMANN, RICHARD D NAME .
STREET ADDAESS 114748 EAGLES CROSSING DRIVE $TREET ADDRESS Hggﬁﬂﬁﬂﬁl?‘ig?
oTY-sT2P  |ORLANDO FL 22837 CITY-57- 2P 01/28/04~80095-018 150. 00
B ] Delere niLE {0 Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-ST- 2P
TTE [ Detete HILE [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ABDAESS
CITY-ST-2IP CITY-ST-2IP
TTE ] Delete HIE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CHTY-ST-7IP
TTLE M Dalete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Desete TITLE 3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CItY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or tustes empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if
changed, or on an attachment with an ad s, with all other like empowered.

SIGNATURE: Retard Lorve! Lacknmarn L0 $7-35/-695/

PED OR PRINTED NAME OF SIGHING OFFICER OR DIHECTOR ale Daylrme Phone #




