< -~ 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Mar 29, 2005 8:00 am

DOCUMENT # P04000045523

1. Entity Name
ROYAL PALM HOME BUILDERS, INC

Principal Place of Business

7027 LARKIN STREET
ENGLEWOOD, FL 34224

Mailing Address

7021 LARKIN STREET
ENGLEWOOD, FL 34224

Secretary of State

(03-29-2005 90025 026 ***150.00

50031874

N

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, efc. 03062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
20-0806024F Not Applicable
Zip Couriry Zip Cauniry 5. Cerlificat of Status Desved [ $8+7 Adaitional
— . o o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ¢
Name : ®

NELSON, MICHAEL H

7021 LARKIN STREET Street Address (P.O. Box Number is Not Acceptable}

ENQLEWOOD, FL 34224 .,

3L st

T L City Zip Code

FL

8. Theabove named enlity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of ragistarad agent.
o . : ?:5" .;

SIGNATURE - Lo

- Signature, typed or printad namerof registerad agent and utle d applicable.
B i P

(NOTE: Registersd Agent signature required when reinstating) DATE

-V-'"‘,FILEVNOWIII FEE 1S $150.00
After May 1, 2005 Foo will:-be $550.00
S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . AQFH.CEHS AND DIRECTORS 11. ADBDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD ' ™ Delete TITLE [ Change [ Addition
NAME NELSON, MICHAEL H . NAME

STAEET ADDRESS | 7021 LARKIN STREET STREET ADDRESS

CITY-ST-7IP ENGLEWQOD, FL 34224 CIry-st-2IP

1IRLE O Delete 1I1LE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-$7-2P R CITY-§T-2IP

TITLE 1 pekete TmE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CTY-ST-2IP .

(114 [ petete TiTLE [ Change  {7] Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P GTY-ST-2IP

TIILE [ pelete TITLE [ change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TME O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-51-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wigh an addresg, with all other like empowered.
e 5/4‘:’  4I5-742)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

ﬁjé mlfjﬁf/ﬂ /I/g/fm Tate Daytime Phone

————




