2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCUMENT # P97000085295 T Apr 27,2005 08:00 AM
1. Entty Name LN Secretary of State
ROYAL CREST, CORPORATION

Principal Place of Business _ ’ ﬁailing Address o
26807 S. WOODLAND BLVD 2607 S. WOQODLAND BLVD
X277 - ¥277 ’
DELAND FL 32720 = - DELAND FL 32720
Suite, f\pt #. etfc, o © Suite, Api #, etc. 15t MOORE CR2ED34 {10’04)
City & State - City & State 4. FE! Number Applied For
5G-3472521 TNt Applicable
Zip Country Zp County 5. Cartificate of Status Desired O $8‘75 .ﬁ:ddnional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

?;OH\];& LAA%HN%]\QYELD ST Strest Address (P.0. Box Number is Not Acceptable}
DELAND FL 32720 —

City ) FL Zip Code

8. The above named entity submits this statement for tF8 purpose of changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
the ohligations of registered agent, - -

SIGNATURE

Signalute. ypad O BMMted nAMe of regiSIarag sga ang Tite if apphaabla ©TNOTE Regittared Agert Sgnatus requited when anstatg) : OATE

FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmant of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, T CFFICERS AND DIF_TECTDRS H KB ) T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

s T - - T neiete e ’ O cChange [ Addition
HAME DAHL, JOHN W, NAME HRONO03a5244

STRECT ADDRESS | 1628 W. BERESFORD RD SIRECT ADDAESS 04/27 05~B0077-010 150.00
CiTy-ST-2F DELAND FL 32720 . CRY-ST-71P

e T O Deete e T [ Change  [] Addition
NAME NANE

STRECT ADDBLSS STREET ADDRESS

CiTy. ST-2@ CITY.5T-2IP .

TLE T I Delele Rt T change [ Additior
NAME NAME

STREET ADNAFSS STREET ADDRESS

ity ST- 2P CITY-S1-2IP

Wie T 7 Deiete e [ Change [ Addition
NAME MAME

SISTET ADORESS SIRELT ADDRISS

Cny-ST-21P CIy-sI-2IP

itice - o Dpelete " wor o [J Change [ Additton
NAME NAME

STREET ADDRFSS STRCLT ABDRISS

Giry-ST-2P CiY 56 2IF

e o " Delete e ' I Chenge [ Addition
NaE NAME

STREET ADORESS STREET ADDRESS

Cily-5T-21 City - 57-2F

12, | heteby certify that the information suppliédwith this ﬁﬁng does not qualify for the exemption stated in Sectlon 119.07{3))), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that! am an afficer or directar
of the corperation or tha receivgr or frustee enigowared 1o executehis report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme it alt ke

SIGNATURE:

0 TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phona #




