L FILED
2005 FOR PROFIT CORPORATION Mar 28. 2005 8:00 am

ANNUAL REPORT ’
DOCUMENT # P03000052495 Secretary of State
03-28-2005 90071 028 ***150.00

1. Entity Name

RCYAL FLUSH, INC.

Principal Place of Business Malling Address
540 DOUGLAS AVENUE 540 DOUGLAS AVENUE L WeVeAVEY
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 ) o
|
2. Princlpal Place of Business 3. Mailing Address ’;i
7904 N. Orange Blogsom Txail
Suite. Apt. #, etc. Suite, Apt. 4, etc. 03222005 Chg-P CR2E34 (10/03)
City & State City & State 4. FEI Numbet Applied For
+  Orlando, 35-2205179 Not Applicable
Zip32 810 Coun([;yrange Zip Country 8. Certificete of Status Desireg (| ?g‘;zagad‘;"ma’
B. Name and Address of Current Registerod Agent 7. Nama and Address of Naw Reglatered Agent

Name

GERJEL; GREGORY-P ESQ. e =

[ —— —_— — — = e e

540 DOUGLAS AVENUE Street Address (P.O. Box Number is Not Accepiable)
ALTAMONTE SPRINGS, FL 32714

City FL l Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE >
Signhas, typec or fraisd niyne of rag.stensd agent and tte § uppicabe, (NOTE: flag:stered Ageni gnaturs requesd when renstaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 may 8¢
After May 1, 2005 Fee will be $550.00 TJrust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {J Delete L O Change [ Addifion
HAME CALABRESE, PAULA NAME
STREET ADDAESS | 540 DOUGLAS AVE. STREET ADDRESS
GiTY-§7-2ZP ALTAMONTE SPRINGS, FL 32714 CiTY-S7-2P
TITLE {1 Detete TE : {Crange [ Agdition
NAME ; NAME
STREET ADORESS STREET ADORESS
orTY-ST-2P Ciry-ST-2IF
s O oetete e O Crange [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CTY-S7-3P- - | - - - - CiRY-ST-2P - P - — —
Tm.E . ] oetete TTLE = CJCrarge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ey-st-ap | CrTY-ST-2p
THLE ’ O petete WnE {Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TILE O pelete TILE ' Ochange [ Agtition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-7P CITY-ST-2P

12. 1 hereby certity that the information supplied with this filin g does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenml report Is true and accwate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execu'e 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: [ﬂ,[,( ,/OQU)[]WM Paula Calabrese, Pres. March 21,2005 407 788-1111

WGMATURE AND TYPED DR PRINTED MAME OF SIGMNG OFRCER OR DIRECTDA Daytwrs Phona #




