2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 09, 2004 8:00 am

‘BAOCUMENT # P03000014433 Secretary of State
- Entty Name 02-09-2004 90027 034 ***150.00
ROYAL CARRIAGE OF SW FLORIDA, INC,
Principal Place of Business Mailing Address
2209 EASY STREET 2209 EASY STREET
PORT CHARLOTTE FL 33952 ‘ PORT CHARLOTTE FL 33952
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE + CR2E034 (11/03)
Cily & State City & Staie 4. FEi Number Applied For
7’ - © ?3 2782 Not Applicable
Zp Country zp Couriry 5. Certificate of Status Desirect [ ?g-gga?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JE e e s o - e e e lo Name i L e e e e < o e e
Iégg\gséALSAyg?RJEET Street Address {P.0. Box Number is Nat Acceptabile)
PORT CHARLOTTE FL 33952
City FL Zip Code

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

SIGNATURE k
Signature. typed or printed nan?e of registered apant and title ff applicabie (NOTE: Registered Agenl signature required when renstaing) N . DA.TE .
9. Election Campeaign Financing - $5.00 May Be
. ) Trust Fund Comnbuuon ' L_J Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D C1 Delete mLE D Nl change [ Addition
NAME LEWIS, LAURA J NAME PN pj L WJ
STREET ADDRESS | 2209 EASY STREET STREET ADDRESS ZZQ() E’—,As-)' m
omY-s7-2P  [PORT CHARLOTTE FL 33952 CIY-ST-2IP Pord” CRA# D TTE, Py 33V,
TIME . [ Delete TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TME . [ petete THLE [ change [ Acdition
NAME - 0 o|meem o i - A i e e me = tm s BopANE B e el e e T R P I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE 1 Delete ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 1P CITY-S57-71P
TLE 3 belete TMLE [Jcrange [ Addition
MNAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-7iP
THLE [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 78 CIFY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachmenj with an address, with all other like empowered.
{22004 q4-pzg- 11T

SIGNATURE: \L 'l b ShediNG OFFICER OR CIRECTOR Daytme Phone #




