2005 FOR PROFIT CORPORATION

FILED
Mar 17, 2005 08:00 AM

ANNUAL REPORT L

DOCUMENT # P03000046118

1. Ertity Name

B. ROY ENTERPRISES, INC.

Secretary of State

Principal Place of Business __

38800 STILL LANE .
CHARLOTTE COUNTY, FL 33917

Mailing Addrass
P.0. BOX 3397
N. FORT MYERS, FL 33918

DO NOT WHITE IN THIS SPACE

R AGTRARRER R

02082005 No Chg-P CR2EQ34 (10/03)
| 4. FEI Number Applied Tor
56-2351020 Mot Applicatie
5. Cerlificate of Stajys Despred 8 - $8.75 additional

£ee Requlred

6. Name and Address of Current Registered Agant

ROY, BARBARA
3BBOQ STILL LANE
CHARLOTTE COUNTY, FL 33817

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the ohligations of registered agent

SIGNATURE =

Signature, typed or prinled name of registered agent and TMle if applcabie

{MOTE. Rogistered Agent signature requ red when reinstanng) DATE

9. Election Campalgn Financing

LE NOWIII F IS $150.
Fl EE IS $150.00 Trust Fund Contribution

After May 1, 2005 Fee will he $550.00

$5.00 MayBe
Added to Fees

10. j OFFICERS AND DIRECTORS 1

T P

NAME ROY, BARBARA J

STREET ADDAESS | P.O. BOX 3397

GITY-ST-2P NORTH FORT MYERS, FL 33918

TTLE

AN

STREET ADDRESS
GIIY-ST-2P

TILE

HAME

STREET AUDRESS
oTy-ST-21P

TITLE

NANE

STREET ADDRESS
GiTy-ST-21P

TILE

MAME

SIRECT ADDRESS
CITY-5T-7P

fiLE

NAME

STREET ADDRESS
CITY-57-2P

T iN THIS SPACE

UDODON2BEZE
03/17/05-80024-018 15000 _,

-

DO NOT WHITE ‘

LA . -

12. | hereby certify that the information_sup;_Jll'ed with this filing does not qualify for the exemption stated In Section 118 O7(3)0), Aorida Statutes ! .‘ur:her’CErtify that the infarmation
indicated on ths report or supplemental report is rue and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or directer
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florlda Statties; and that my name appears in Block 10 or Black 11 if

changed, or oh an altachment with an address, with all other like empowered

siGNATURE: owbaca T

Q2 -23-0S

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNINCzﬁcER ORDIRECTOR

e D39SS5 B ;/

e - —t



