2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

Feb 02, 2005 08:00 AM

DOCUMENT # P95000092371
1. Entay Name Secretary of State
T & R ROYAL FLORIDA TOURISTIC & RESIDENCE
MANAGEMENT, INC.
Principal Place of Business o Mailing Address
908 ROOSEVELT AVE. P. 0. BOX 1555
iGESHIGH ACRES FL 33972 l{_jEsHIGH ACRES FL 33970-1555
i e ] |nmmmzzmmmnzm LT
Suile, Apt. # ete. B . ‘ Suite, Apt. #, elc. 15t MOORE CR2ED34 10/04)
City 3 St | Gy 8 5m ' 4. FEI Mo [Applied For
) ? ) L e 65'0629935 4 [ |NotAppicatte
Zp Cauntry Ze Couniry 5. Certficate of Status Desired [ $8.75 Addiional
- ] . - i Fee Required .
€. _Nams and Address of Current Regislered Agent 7. Name and Address of New Registered Agent _

Name

gglgslg\lo%ESRé\?éE?glﬁENUE Street Address (P.O. Box Nur'nber Is Not Accep!é[:sle}
LEHIGH ACRES FL. 33936

City FL Zips Code
8, The above named entity submits this statemént for u{e purpose of changing its: registered office or registered agent, or both, in the Staté ofrFilorida. _l am familiar with. and accept
the obiigatson?g;mred agent, . N«Qhw: A ﬂ;; S\ BSR
.t —_— ! \
SIGNATURE 20 o per f,élﬂu-.L(Q TREASURER . Q9 &q 05
Signaiure. ypad of prntad nNd cogislorec pgant and s f appicable (NOTE Regrstersd Agant signature taguirad whan rainstaing) ek

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fea Wiil Be $550.00.
Make Check Payable to Florida Department of State

8, Election Campaign Financlhg  $5.00 May Be
Trust Fund Contribution. [0 Added to Fess

0. DFFICERS AND DIRECTORS N 57 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1]
Wit DPS - [ Delete Hitk [Jchange ] Addition
NAE REISINGER, ANDREAS NANE Hooonoeoai s '

STREET ADDRESS | 1087 BAYTREE GT | SIRFET ADORESS {2/ 02/05-80025~020 150,10
ary-31.7 - {LEHIGH ACRES FL 33936 Ciy-s1- 7P o
e v 7 Delele TtF [ Change [ Addition
NAME REISINGER, WOLFGANG ’ NAME

SIRLLT ADURESS {909 ROOSEVELT AVENUE STREFE AGDRESS

clv-sl-ip |LEHIGH ACRES FL 33972 CiTy.S- 790 _

ILE T [ Deiste TiLE O change 3 Addition
NAML REISINGER, MONIKA NAME

STREE! ADDRESS (905 ROOSEVELT AVENUE ~ 77— TR s e AUDRESE

aiy-SI-2F {EFHIGH ACRES FL 33972 oiry-St-2P L
nn [ Dafete FILE O change [ Addition
CAME HAME

STREET ADDRESS STREET ADDRESS

oYL SI- 2 I D51 2P

|11 3 Delete IILE [T Change [ Addition
NAMEF NAME

STRECT ADORESS STREET ADDRESS

GilY-51-AF ) CATY-SE- 2P ) _
uite 7 petete RILE O] Ghange [T Addition
NAbE HAME

SERELT ADDRESS STREFT ADORLSS

it st 2P Y-S 2P

12, thereby certify that the intarmatian suppl;ed with this filing does not qualify for the exemption stated in Section 119.57(3)}, Florida Statutas. | further certify that the infermation
indicated on ihis report or supplemental report is true ang accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corperation of, ver or frustee empowered 1o executa this report as required by Chapter 607, Florida Siafistes, and that my name appears In Black 10 or Block 11f

changed, or on i with an address, alf other like empowered. NGLFGAN G q’)tl <iN %t D,
SIGNATUR VicE~ PRESWDENT  o1)a8feS (429)-369 - 6) o).

“=—aENATURE AND YYPEXQO§ PRINTED NAME OF SIGNING OFFIGLE-SRAECTOR Catd “Devtrne Phone &




