* 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000085905 Mar 14, 2005 08:00 AM
1. Eniiy Name : , Secretary of State
ROYAL PALM CULVERT, INC.
Principal Place ofBusinés§ *__; - . Mailing Address - T
12740 KAZEE ROAD . 12740 KAZEE AOAD
LOXAHATCHEE FL 33470 — ) .. LOXAHATCHEE FL 33470
i RN AR
Suite, Apt. #, etc R . ’ Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State T o City & State S 4. FEI Number Applied For
[i 7 _ 65-0619497 Nat Applicable
Zp Country ap Counry 5. Certificate of Status Desired | §i'g;$$;;ti°m[
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragisterad Agent
) o S i ’ Narme
?g%%ahggﬁholi%ﬁ\ Street Address (P O, Box Number is Not Accaptable) B
LOXAHATCHEE FL 33470
City FLT Zip Code

8. The above named entity submits this statement for the purposea of changing Tts registered office or registered agent, or both, in the State of Florida. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE — - e R

Signaturs, typad of prnted name o regrstered agant and tie | applcable TMOTE Rugictéted Agent sgnature raqurad whon rainstaling) TATE

FILE NOW?! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depaaftment of State

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, _ “OFFICERS AND DIR_ECTDRS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P B o O] Deete e I Change [ Addifion
NAME BUNN, JOHN C HANE

STREIT ADDRESS | 12740 KAZEE ROAD STREFT ADDRESS HEISERS IR

GIY-STIP | LOXAHATCHEE FL 33470 SiTv-1-29 U314 05830055022 150,00

NTLE VP - D Delete - e [J Change [:IAdu‘i.ti'on'
NAME CROSBY, SUZANNE A HANE

STRLET ADDRESS | 12740 KAZEE RCAD STRECT ADSRESS

CITY-8T- 7P LOXAHATCHEE FL 33470 CITY.ST1- 2P

Tng - - ) [Toeee  f omr i [ change [ addition
NAME HANE

STAEET ADDRESS SIBLETADERESS

GYy.sT 7P CiTY-8§-2P

DTLE T ' ' J Daete [ nhe [0 Change  [] Addition
NAME HANE

CYAFET ADORESS STREET ADBRESS

Cily-$1. 2P Y. 512

Nl - o [ oeiste nme [ Change [ Addlition
NAME HAM

STRECT ADDRESS SIRFE] ADDRESS

CAY-51- 7P 7Y -5i- 7P

1iLe 3 gefete HRE [ Change [ Addition
NANE HAN

STREET ADDRESS STREET ADORESS

oITY- 1. 2P LAY 51 2P

12, | hereby certify that the informaton supplied with this filin g does not qualify Tor the exemption stated in Section 119.07(3)D, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler €07, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowared,

SIGNATURE: _ 3 Jannc df@éﬂ Stezanne Bl Owsdy S/co'/os’ s [270 7723

snnn(ruje AND TYBED OR PRINTED NAME OF §ENING OFFICER OR DIRECTOR f Tares Fayiro Phore #




