FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P94000038797 04-20-2005 90332 045 ***150.00
1. Entity Name
ROYAL YACHT SERVICES, INC.
Principal Place of Business Mailing Address
2775 BAYVIEW DRIVE 2775 BAYVIEW DRIVE ..
NAPLES, FL 34112 US NAPLES, FL 34112 US . ) 50039808
T PR S O

Suite, Apt. #, etc. Suite, Apt. #, efc. 01242005 Chg-P CR2EQ34 (10/03)

City & State City & State 4. FEI Number Applied For

) 65-0504078 Not Applicable
Zp Country zr Country 5. Certificate of Status Desired O ?:; gesq::?:t;hona'
6. Name and Address of Current Registsred Agent 7. Name and Add of New Registered Agent
- Name
PLORES, PauL Sir {§.0. Box Nymhber is Not A table
1084 WHITHHEART COURT i A gt .
MARCO ISLAND, FL 34145 jﬂﬁw f
City Zip Code
P FL |

8. The above name
the obligalions

the purpose of changing its registered office of registered agent. or both, in the State of Flotida. | am familiar with, and accept

W

SIGNATURE 2.
™3 lyp?’ol pn{ed y‘ of regaterad agent and s  apphicable. (NCTE: Regisiered Agent :gnalurs required whan ranstanng} DATE
( B
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ) Delete TITLE 1 change  [T] Addition
HAME. FLORES, PAUL H : NAME
STREETADDRESS | 1084 WHITEHEART CT STREET ADDAESS
CrTY-57-ZP MARCO ISLAND, FL 34145 CITY-ST-2P
THILE 5T 1 Detete TTLE [J Change  [J Addition
NAME FLORES, LINDA NAME
STREET ADDRESS | 1084 WHITEHEART CT STREET ADDRESS
GITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST-2P
e 1 oelete TME [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
oYesT-mR, | . _ CITY-ST- 2P ) i
TITLE 1 Delete TIME [0 change [ Addition
HAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZP
TME {7 Detete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TME {3 Detere TTLE O change [ Aadition
STREET ADDRESS ' STREET ADDRESS
CTY-S7-BP . CITY-§1-7P

12. | hereby cerlify that the information supptied
indicated on this report or s
of the corporatiocn of the
changed, or on an attacl

SIGNATURE:

ith this filing does not qualily for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
¢ accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11if

s el 233 99 —ou7

‘ smmrru? mf‘rv;ﬁﬂon PARINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytrme Phone #




