FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT — Secretary of State

PQPNUMENT #P95000028670 03-17-2004 90035 047 ***150.00
. Enlily Name
ROYAL PALM BUILDERS II, INC.
Principal Place of Business Mailing Address e —
5811 PELICAN BAY BLVD. 5811 PELICAN BAY BLVD. 3 4 ” J ﬂ 7 54
SUITE 208 SUITE 208
NAPLES, FL 33063 NAPLES, FL 33063
T S AR RIAR
5679 Naples Blvd 5679 Naples Blvd
Suite, Apt. # eicC. Suite, Apt. #, elc. 03042004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applieg For
Naples, FL Naples, FL 65-0572646 Not Applicable
Zip Country Zip Country i ‘ $8.75 Additional
34109 . 34109 &, Certilicate of Staius Desired ] Feo Requ_"ec; ona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

COLEMAN, STEPHEN ? e
161 TUPELO ROAD Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34108

City FL I Zip Code

8. The above named ently submits this staternent for the purpose of changing its registered office or regislered agent. or both, in the State of Flonga. | am familiar with, ang a}:cepl
the obligaticns of registered agent.

SIGNATURE
Sigratse. yoed of printed name of regrsterea agen! ang itk if apphcable INOTE Aegnstered Agent sgnature requred when reinstating) DAY
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VILE o} ) CJ Detele e . O chenge ] Aaciton
NAME COLEMAN, STEPHEND NAME ’
STREET ADDRESS | 161 TUPELO ROAD SIREETADDRESS | - -~ ——— — ° - - T
Y. 57-2IP NAPLES, FL 34108 CITY. 1. 2p
e 0 [ Detele Tk O ctange [ Aavition
NAME COLEMAN, JEFFREY NAME
JIREET ADDRESS | PO BOX 681329 STREET ADDRESS
Civ-31-2IP PARK CITY, UT 84068 CiTY-§1- 7P
L o 3 peiete T . [Ochange [ Acdios
NAME COLEMAN, MARK NAME
S$TREET ADDRESS | 552 PINE GROVE LANE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34103 CITY-ST-21P
e [ petele TINE O chenge 7 sadivon
NAME NAME
STREE! ADORESS SIREET ADDRESS
QITY-ST- 2IP CIrY-ST-7iP
UL 3 Delete THLE [ Change 3 Acailion
NAME NAME
STREET ADDAESS ) SIREET ADORESS
CITY-St- 2P CITY-ST- 2P
TTEE [ Delete L O Change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZiIP Ty -51-20P

12. | hereby cerlity that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07(3Xi). Florida Stalutes. | further certy that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that| am an officer or director
ol the corporation ar the receiver or lrusiee empowered 10 execulte this report as required by Chapler 807, Florida Statules: and thal my name appears in Block 10 or Block 11t
changed, or pn an allachment, an address, with all other like empowered.

SIGNATURE: SH<phes D Colemen Blivloy  239-10e-2.7/5

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prore #




