| FILED
S T ANNUAL REPORT Jul 23, 2004 8:00 am

DOCUMENT # P03000046118 Secretary of State
1. Entity Name e ofe o
B. ROY ENTERPRISES, INC. 07-23-2004 90004 023 **%150.00
DL
’Pnncupal Place of Busmess Mailing Address
38800 STILL LANE P.0. BOX 3397 :
CHARLOTTE COUNTY, FL 33917 N. FORT MYERS, FL 33918 54064628
il I il
2 Principal Place of Busingss 3. Mailing Address - ] ! | \ 1 L
Suite. Apl. #, etc. Suite. Agt. #, efc. 07122004  ChgP CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
S56-J35[ 020 Not Applicable
p Country ap Country 5. Certificate of Status Desiod ~ [J f‘g 7|= S Additional
6. Neme and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
" Narmne
ROY, BARBARA I e e - __ o
38800 STILL LANE Street Address (P.Q. Box Number is Not Acceptable)
CHARLOTTE COUNTY, FL 33917
City i FL Zip Code

8. The above named ennty submits this statement for the purpose ol changing its registered office or registered agent, or beth, in the State of Florida. | am famitiar with, and accept
the obligations of regrstered agent.

SIGNATURE
Signature. typad or printed name of regictaned agant and tithe if spplcaile. NOTE: Rag Agyant i - Y Em - DATE _
e FII.E Novml FEE IS $150.00 9. Election Gampaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
nmwsgmm,a,m Trust Fund Contribution. [0  Addedin Fees corporation did not receive the prior notice.

N RS - i . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JmE T AR Ty 03 Detete Tme OcChange [ Addlfon
CNAME | ROY, BARBARAJ NAME

STREET ALDRESS | P.O. BOX 3397 STREET ADDRESS

CITY-ST-2F NORTH FORT MYERS, FL 33918 CITY-ST-ZP

me” T O betete me O)Change ] Additon
NAME NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-7P CY-ST- 1P

TME . £ Detete - TME [0 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CY-ST- 2P

ME e —_— - ==  Oopeite TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-29 Cley-sT-2P

TME . [ Deete TILE {JcChange  [C] Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

oIY-ST-IP CITY-ST-2P

Tme [ peteta E O clange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-ST-ZP CIfY-ST-0P

12 | hereby centify that the infomnation supplied with this ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i). Aorida 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: émmj [Coy 7-14-0Y _ 9\34-5ﬁ£73?/

mmmmmw@nmmm




