2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - - -.FILED

DOCUMENT # P94000067391 Jan 27,2004 08:00 AM
1. Entity Nasse Secretary of State
ROYCE ASSOCIATES, INC.
Prncipal Place of Business Mailing Address
8949 SHOAL CREEK LANE B949 SHOAL UREEK LANE
BOYNTON BEACH FL 33437 - BOYNTON BEACH FL 33437
i s IR A
Suile, Apt. #, eic Suite. Apt. #, eic MOORE CR2E034 (11/03)
iy & S - i Cily & S : T T 7T iappied
City & Stale ty & State 4. FE} Munber 65-0519341 }__ %;;;Zf’; p“‘_o; |
o Country 2p Countey 5. Certficate of Siatus Desired 1B} g?e-;f q;f:étionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
Mame
gg ég-réa\ HC (}; EE b%\é%ELtAENE Sireet Address {P . Bax Number 1s Noi Acceptafk-zia-} )
BOYNTON BEACH FL 33437 — - — c =
City FL i Zip Code

8. The above named enlity submuts this staiement for the purpose of changing 1s registered office or regisiered agent, or toth, in the Slate of Florda. | am famitiar with, and aars,
the obligatons of regstered agent.

SIGNATURE . — S — ——
SigRatire, YR Of e mame of segrstored agens aad fite  applicanie (NOTE Regstered Agent signatune ceguirad when rainsiaingy DATE
FULE NOw!l! FEE IS $150.00 8. Eiecton Campaign Financing $5.00 May e
After May 1, 2004 Fee will be $550.00 - Trust Fund Contritution. 4 Added to Fees

Make Check Payabie to Fiorida Department of State -
10, OFFICERS AND DIRECTORS _ . 11. ADDITIONS/CHANGES 10 DIFICERS AND DIRECTORA IN i1
HILE P £73 Cetete TLE 3 Change Ao
HAME ROISTACHER, SYDELLE NAME PN 4708
STREITA00ESS | 8849 SHOAL CREEK LANE STREET ADORESS /2701480035016 150,00
Sity-51-2p BOYNTON BEACH FL CiTY-5T- 2P
WLE VP 0 setme HIiE Clchange  [Jax
HAME BATE, HAROLD J} NAME
STREET ADDRESS | 8949 SHOAL CREEK LANE STREET ADDAFSS
¢iry-ST-7ip BOYNTON BEACH FL CITY-57- 2P
e [ petese Wi [ thange  [Jan
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2F
TTE 1 Dt TIRLE [ Crange  [J a0
RAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-7IP CHTY-§T-21P
THLE 3 petete TIE DicChange  [JANT
NAME HAME
STREET ADDRESS STREET ADDRLSS
£y -S3-2P CITY-ST-TiP
TRE 33 Detere THLE [ Change -
NAME HAME
STREEY ADBRESS STRELT AGDRESS
CITY-5T-2% Y-S5 IP

12. i hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07{3)({i}. Florida Statutes. | further certify that the informatin
indicated on this repart 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 direch
of the corporaiion or the recgver o1 trustee empowereddo execute this repert as raquired by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11
changed. or on an attachmgnt with an address, with thar like empowered.

SIGNATURE: Letle Siahadin ~ Spders s [ocstochlen 7 -23- 0¥

T CIGRATURE AND TYPED OR FRINTED NAME OF SICNING DFEFICER OR DISECTOR v Dam Dastime Phone A ’




