FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000119517 ecretary of State
1. Entity Name 04-28-2005 90218 035 ***150.00
A ROYAL FLUSH SEPTIC TANK CO.
Principal Place of Business Mailing Address
4485 SW PORT WAY 4485 SW PORT WAY ‘s w
PALM CITY, FL 34930 PALM CITY, FL 34990
LU
Suite, Apt. #, efc. Suite, Apt. #, etc, .042520 05 Chg-P CR2E034 (10/03)
City & State City & State FE1 Number FApplied For
7_54 376 $7¢ ‘}/ Not Applicable
Zip Country p o Country B. Certificate of Status Desired [ f‘g g?q Addiional
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglatered Agent
Name i
NANCY E. CROWN, P.A 72158 652/10!2 o
7301 WEST PALMETTO PARK ROAD Street Address (P.Q. Box Number is Not Acceptabla)
SUITE 101-A

BOCA RATON, FL 33433 HUSS St s /d,u/
| “ Paitm Ciry FL | %%0p

8. The above named entity submits this stateme the purpose of ging ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE .,0&644_/ =Ty

pnature, yped or prinked nam ot agent and {ite if applicable. {NCTE: Aégpiaraa Agon Eignei.ra required whan reinetating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P L1 Delate e Ol cange [ Addition
NAME GOMEZ, TELISA NAME
STREET ADDRESS | 4485 SW PORT WAY STREET ADDRESS
CAY-ST-2P PALM CITY, FL 34590 CITY-ST-BP
TME vP O teleie me Cctange [ Addition
NAME DOMENICK CALDERCNE NAME
STREET ADDRESS | 4485 SW PORT WAY STREET ADDRESS
CiTY- SF-2P PALM CITY, FL 34990 CITY-S7-2P
TMLE (] Delets TME Clcohange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-SE-2IP CiTY-5T-ZP
Tme [ pelete TTLE Ol Chone [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Ciry-ST-2P
TmE 2 Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7P
TME [ Detate TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-BP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1) Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal fecl as if made under cath; that | am an officer or director

of the corporation or the recaiver stee am| ed to execute this report as required by Chapter 607, Florlda Statutes; and that my e appears in Block 10 or Block 11 if
changed, or on an W alt r ike empowered. }’“
SIGNATURE: S f‘ 257 Y e,

" SIGHATURE AND TYPED OR PRINTED MAME OF SIGIDRG OFFICER OR DIRECTOR Daytims Prona &




