2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 05, 2004 8:00 am

DOCUMENT # P95000033071

1. Entity Name

ROYAL PALM INDUSTRIES, INC.

Secretary of State

05-05-2004 90232 042 ***150.00

Principal Place of Business

4201 62ND AVENUE NORTH
SUITE 5
PINELLAS PARK FL 34665

Mailing Address
4201 62ND AVENUE NORTH
SUITE

PINELLAS PARK FL 34665

14021675

2 PrinCiDal Flace of Business & Mai]ing Aadress HI'“ IN Im Ilm IIm llI |"|I “l]]ll I||! “l"l‘ “ ‘lll

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03}

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

59-3314578 Not Applicable
Zp Country ap Country 5. Certficate of Stawus Desired (] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
) Name

MCCLAIN, DENNIS R
42071 62ND AVENUE NO., #5

Street Address (P.O. Box Number is Not Acceptable)

PINELLAS PARK FL 34665

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Hs registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | arn famiiiar with, and accept

Signature. typed or printed name of registered agent and tille il applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TTLE (J Change 3 Addition
NAME MCCLAIN, DENNIS R NAME
r‘;STREET ADDRESS | 10435 OAKBROCOK DR. STREET ADDRESS
Lary-s1-7P TAMPA FL CITY-ST-21P
TITLE VPS [ oelete TITLE [ Charge [ Addition
NAME MCCLAIN, CAROL D NAME
STREET ADDRESS | 10435 OAKBROOK DR. STREET ADDRESS
CITY-ST-ZP TAMPA FL CITY-ST-2IP
THE 7 Detete NLE [ Change  [3 Addition
NAKIE - —H NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P '
TITLE [ pefete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 pelete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o I CIY-ST-2ZP ™~
THLE [ Delete THILE [JcChange [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatity for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cenlify that the information
indicated on this report 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 director

of the corporation or the receiver
changed, or on an attachme,

SIGNATURE:

trustee empowered to exec

ute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
an address, with al} other |lk%\; . 7:; 7
7 T Sty 527280

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Cale Daytime Phone #




