2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000p70855 Feb 02, 2004 08:00 AM
1. Enity Name Secretary of State
ROYMAC, INC.
Principal Place of Business Mading Address
382 SE EVANS AVENUE 382 SE EVANS AVENUE
PORT ST. LUCIE FL 34884 PORT ST. LUCIE FL 34984
Suite, Apt. #, etc, Suiie. Apt. #, etc. ) o MOORE CR2E034 (11/03)
City & State N City & State T 4. FE!Number __ Applied For
7 ] 59-3337939 Not Applicable
Zip Counlty zp Couriry 5. Certificate of Status Desired 3 gi‘;gl‘?i?:éﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~ —
i i - T iegiste L —
EBOJEE,ER\?AY;\ES AVENUE Street Address (P.Q. Box Number Is Mot Acceptable) T

PORT ST. LUCIE FL 34984 - —————

City FL I Zip Code

8. The atave named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the States of Florida, | am familiar with, and accept
the obliganrons of registered agent.

SIGNATURE - - : — — S
Signature typed or prnted name of registersd agant ancd tnfe f applicable. (NOTE. Regisiered Agent signaturg raguirad when rainstating) DATE _
AﬂF“iﬂE N?fgé.; I;,EE !s:{f:sgsggm IR 9. Election Campalgn Financing $5.00 May Be
Aer ay 1, £e Wil be, et Trust Fund Conlribution. 0 Added to Fees
- Make Check Payable to Florida Department of State

10. dFFlCEﬁs AND DIRECTORS _ I C ’Kﬁﬁlﬁdws;cHANGEs TO OFFICERS AND DlRECTOﬁSJpI _Tj:';
THLE PVST (] Delete TILE [Jchange [ Addition
NAME BOYER, ROY NAME .
STREET ADERESS | 382 SE EVANS AVENUE STREET ADDRESS o ;H%E%%?%%‘g%?? — =
CITY-5T1-2P PORT ST. LUCIE FI_ 34984 Ciny-ST- 2P 003 150. BD
e D T ookete L O Crange [ Addition
NAME BOYER, RCY NAME
STREET ADDAESS | 382 SE EVANS AVENUE STREET ADDRESS
CITY-ST- 2P PORT ST. LUCIE FL. 34884 i Cmv-81-2P Ly p\

(13 O oelele | e : O] Change L] Addition
HAME NAME
GTREET ADDRESS 7 STREET ADDRESS

CiTY-5T- 2P CITY. ST-2P

TITLE ] Detete nLe [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS )

Liry-ST-2p CITY-ST-ZP m

e ) " T celete nn \’ [Jchange [ Addiion
NAME HAME ]

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-St-20p

TTLE N [ stete e i ' - [ Change "} Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CATY-ST- 2P

12, | hereby certi!g»that the information subp_lied with this filing does not qua'lif_)f?or the exém]:ution stated in Section 119Ad?$3)(ﬁ. Florida Statutes. | further certily that the informafion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered. i R

S D PO T

SIGNATURE: =t

OFFICER OR DIRECTOR Daytime Phone ¥~




