2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P85000033071 f

1. Entity Mame

ROYAL PALM INDUSTRIES, INC.

Principal Place of Business t_f‘ v * Malling Address

4201 62ND AVENUE NORTH 4201 62ND AVENUE NORTH
SUITE & SUITE S

PINELLAS PARK FL 34665 PINELLAS PARK FL 34665

2. Principal Place of Business __ 3, Malling Address

FILED
Apr 30, 2005 08:00 AM
Secretary of State

|

li

ﬂ

NN

i

Suite, Apt. #, ete. T | Suits, Apt #. ete, 1st MOORE CR2E034 (10/04)
City & State el City & Siate 4. FE\ Number ' Applied For
"T - 59-3314578 Not Applicable
Zip Country Ze Country 5. Certficate of Status Desired [l $8.75 A.ddiﬁ"mj
Fee Required
6. Name and Addroess of Current Hegisterad Agent 7. Name and Address of New Registered Agent Ty
D R - T . Name = - -
MCCLAIN, DENNIS R —
4201 62ND AVENUE NO., #5 Street Address (P O. Box Number is Not Acceptable}
PINELLAS PARK FL. 34665
City FL ] Zio Code
3. The abova named entity sUbmits this statement for the purposé of changing its regisiered office 6r regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. oo . ]
SIGNATURE —

T MNOTE Regrsfarad Agen signatura ragured whan reirstatingy T ) DATE

Signature, yped or printad name of registared agent and tlie ¢ applcakle
- T Rl e e e T o

FILE NOWIH FEE (5 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10, = OFFICERS AND DIRECTCRS 11, o ADDIMONS FCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P T Y Cloeee ¥ s i I change ] Adeifon
NANE MCCLAIN, DENNIS R * AN N0N3490E5

STRCET ADDRESS | 10435 QAKBROOK DR. STREFT ALDRESS 05 ;’ggﬁ}g-gﬂ}jg ~005 150 o

cry-st-zk | TAMPA FL Y31 2P )

NTLE VPS s - - T ogets — - ane O Change [ Addition
NAME MCCLAIN, CARCL D . NAME

STRCET ADDRESS | 10435 QAKBROOK DR. STREET ADDRESS

CiTY- 81-2IP TAMPA FL cHY. ST 2k

e - ' 1 elele i T Chungs -+ L] Addition
NAME NAME

STRCET ADDRESS STRILT ADDRESS

Cily.81.71P £HY .51 QR

I - - = 1 Deletz S e "Clcohangs 7 Additien
NAME HARE

STRECT ADDRESS STREETADDRESS

GHY-ST-BP CIY.SL. 2P l

g ) ) o O peiele 1L O changs [ AddRion
NAMI Y:

§TREEY ADDRESS 4 STAEETAODRESS

cIvY-51-2F GHY. 5121

1L o T O oefeie fiitE O Chiange T Aduiiin
NAME NAME

SIRELT ADDRESS STRFLT ADORESS

iy SE-2F CIy SER

12. | hereby certify that Iig information suppiied with this iling does not qualily for the exsmption stated In Seciion 119.07{3)), Florida Statutes. ! further cettify that the information
indicated on (nis report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
aof the corporation or the recelver or trustee empowerad 1o exgcute this report as reguired by Chapier 607, Florida Statutes, and that my name appaars in Block 10 or Block 11

changed, or on an attachment with an address, with ali other like erpowerad

oo (i) D Claoed) NP

ATURE AND TYPED OR PRINT ECTOR

SIGNATURE:

>

Deytroa Fhone i

— P N o e g o o . o am




