2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2005 8:00 am
DOCUMENT # P04000106335 - ' ecretary of State
1. Entity Nama
ROYAL COURT CONSTRUCTION COMPANY, INC. 04-27-2005 90336 003 **~150.00
Principal Place of Business Mailing Address
5470 TIMUQUANA ROAD 5470 TIMUQUANA ROAD y 3
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 <Oy q g :) q 6
L RS AERRTED A A NN A
Suite. Apt. #, stc, Suite, Apt. #, etc. 02172005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
B -0 T 1A Not Applicable
&p Country Zip Country 5. Certificate of Status Desired [ fg-gfqggﬁmﬂ‘
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
WORKMAN, PAUL H
5470 TIMUQUANA ROAD Straat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210
City FL l Zip Code

8. The above named entity submits this statemient for the purposa 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

Signatune, qpod of primad nama of ronnmm‘d‘ngnnx and ttie £ applicadle. {NOTE: Registered Ager signatyra requirad when ramstating) DATE
FILE NOWIN FEE IS $150.00, 9. Elaction Campaign Financing " $5.00 May Be
After May 1, 2005 Fee will be $55i).00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT ' O Delete TME Clchange [ Addition
NAME WORKMAN, PAUL H NAME
STREETADDRESS | 5470 TIMUQUANA ROAD SYREET ADORESS
cITY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-29
TITLE VS [ Delete TIME [ change [ Addiion
RAME WORKMAN, JAN L NAME
STREET ADORESS | 5470 TIMUQUANA ROAD STREET ADDRESS
GiTY-5T-2P JACKSONVILLE, FL 32210 CITY-ST-2P
TITLE 3 belete Tne Cchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-29 GITY-ST-7IP
TIME O Dekets it Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
e ' L Delete Tme Clcrange (] Addiion
NAME NAME
STREET ADORESS STREET ADDAESS
CATY-ST-2IP CRY-ST-2P
TLE 3 Dekete THE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST- 2P

12. | hereby certify that tife inft tion supplied with this filing does not qualify for the exemption stated in Section 1 19.07#2%0. Florida Statutes. | further certify that the information
indicated on this repprt or suplplemental 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 receivigr of trustee empowered to exacute this rapert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171§
thanged, or on an atachasent Yith an address, with all other like emps ed,

SIGNATUR LMLL/\./ L{"QS.?"OS (c?aq)wfsg Iy

& OF EXG. OFFICEA OR DIRECTOR Daybme Prone &




