- * 2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT o Apr 23, 2004 08:00 AM
DOCUMENT # P97000040270 S Secretary of State

1. Entity Name
FLORIDA ROYALE, INC.

Princlpal Place of Business Mailing Addrass
2710 N. ORANGE BLOSSOM TRAIL, SUITE 202 2710 N. ORANGE BLOSSOM TRAIL, SUITE 202
KISSIMMEE, Ft. 34744 KISSIMMEE, FL 34744

RIS

04082004  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PR AoiedFa

59-3447438 Not Applicabla
" : $8.75 additional
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

LSON, CHRIS
X\'{fi1 (?g ORANGE BLOSSOM TRAIL, SUITE 202 Do NOT WHITE

KISSIMMEE, FL 34744 IN THIS SPACE

the obligations of registered agent,

SIGMNATURE . . - . e
Signature. typed or printed name of regisiarad agent and title if applicable. {NOTE Regisierad Agent signature required whan reinstating) DATE
UOOOna1 27382
9. Election Campaign Financing $5.00 May Ba o e

Aﬂall-: *E;ﬂ?yg&;;ﬁffeliiﬁibsg 'gg5o_ou Trust Fund Contribution, " B Addedto Fees 14 Egﬁjq hgm?i —DEJ 158- Qﬂ
10. OFFICERS AND DIRECTORS H
TITLE D
NAME WILSON, CHRIS

STREET ADDRESS | 2710 N. ORANGE BLOSSOM TRAIL, SUITE 202
CITY-ST-2P KISSIMMEE, FL 34744

TITLE VP

NAME BUTLER, RICHARD J
STREET ADDRESS | 20B0 HEMINKWAY AVE.
GITY-ST-2P HAINES CITY, FL 33844

TITLE
NAWE

rvestan DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
GITY-51-2IF

IME

NAME

STREET ADDRESS
GiY-§T-2P

TILE

NAME

STREET ABDBESS
CiTY-§T-2IP

12, | hereby cenrtify that the information supplied with this filing doss nat qualify for the examption stated in Section 1 19.0?§3){i). Florida Statutes. ! further cerlify that the Information
indicated on this repart ar supplemenal raport is true and accurate and that my signature shali have the same lagal eifect as if macla under oath; that | am an officer or director
of the corparation or the rgeiver or rustea ampowered 10 exacute this repon as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyrfent with an addrgss, with all other like empowered.
S0 g wicserd dlisfod  doastreed

NATURE AND TYP) R PRINTED NAME OF SIGNING OFFICER OR DINECTCR Daytme Phana #

SIGNATURE:




