2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am
Secretary of State

DOCUMENT # Pg3000061273

1. Entity Name

ROYCE ONE, INC.

01-21-2005 90087 031 ***150.00

Principal Place of Business

314 S BAYLEN ST
SUITE 203 )
PENSACOLA, FL 32501

~~Mailing Address

314 S BAYLEN ST
SUITE 203
PENSACOLA, FL 32501

- 90005370

w

A

01182005  No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-3197860 Not Applicable
6. Certificate of Status Desired O $8.75 Additional

6._Nama and Address of Curreni Registered Agent _ ..

ot .

GUTTMANN, STEPHEN M
314 SBAYLEN ST

SUITE 203

PENSACOLA, FL 32501

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

the cbligations of registered agent.

SIGNATURE

Sigratura, typed o prinled name of registerad agent and title if applicabls.

({NOTE: Aegistered Agent signatura required when reinstating] CATE

FILE NOWI!! FEE IS $150.00

9. Elscticn Campaign Financing

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be
Added to Fees

-10. QOFFICERS AND DIRECTORS |

TIMLE D
NAME GUTTMANN, STEPHEN M

STREET ADDRESS | 314 S BAYLEN ST SUITE 203

"CITY-ST-21P PENSACOLA, FL 32501

TE

NAME

STREET ADRESS
CiTY-S1-2IF

TIfLE
NAME
STREETADDRESS | -
CiTy-S1-2iP

r— e~ e

TITLE

_NAME

STREET ADDRESS
CITY-S3- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TiTLE

NAME

STREET ADDRESS
CITy-381-2P

~ DO NOT WRITE ™~

“a

INTHIS SPACE

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07(3){j). Florida Statutes. | further certity that the information
lemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that i am an officer or director
of the corporation or the ge€eivey or trugtee empowerad to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
h an gfdress, with afl other like empowered.

i Steved . G

indicated on this report or

changed, or on an atta

SIGNATURE:

Ly §%0 UL AT

‘ﬂémm‘afun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N

Date Daytimé Phonc 4




