2004 FOR PROFIT CORPORATION FILED

) ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # P02000084270 Secretary of State
1. Entily Name
01-29-2004 90093 043 ***158.75
ROYAL OAKS MANOR, INC.
Principal Place of Business Mailing Address
1833 SEMINOLE BLVD . 1114 18TH STREET SW
LARGO FL 33770 ' LARGO FL 33770
2. Principal Place of Business 3. Mailing Address
\B 5D v PR,
Suite, Apl #, etc. Suite, ApL. #, etc. MOORE CR2ED34 (11/03)
City & Sm City & State 4. FEI Number Applied For
33-1045073 Not Applicable
3%—\:-\? QC?Umwss O ap Country 5. Certiticate of Status Desired O gi';fq L.:;:Iéjci‘tionaj
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
P B . . . B Name. - _ R - —— -
?:?ﬁE%T(I:-IHSH!I%II-EIE'F énw Street Address {P.O. Box Number is Not Acceplable)

LARGO FL 33770

City FL Zip Code

8. The above named enlity 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 accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agont and title il applicable {NOTE: Registered Agent signaturg required when seinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, AGDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ pelete TME [JChange ] Addition
NAME GIBREE, ROBERT W NAME
STREET ADDARESS | 1833 SEMINOLE BLVD STREET ADDRESS
CiTY-ST-2P LARGO FL 33770 CHY-S1-2P
TLE D [ belete THLE [ change £ Addition
NAME GIBREE, CHRISTINE M NAME
STREET ADDRESS | 1833 SEMINOLE BLVD STREET ADDRESS
CITY-ST-2IP LARGO FL 33770 CITy-$T-2P
THLE [ Delete TMLE [ change £ Additien
NAME - - - = - e - NAME = e = . = R : ——
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2P
TILE {1 Dejete TIMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
ME 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ petete ME [ tharge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that me 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 officer 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ o0\ womer Coorad . Qicavee Glocee. \\}}\\3\\ e

SIGNATURE AND TYPED ORt PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phane #




