- 2004 FOR PROFIT CORPORATION Rt
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000039638 "Feb 26, 2004 08:00 AM
1. Entty Name Secretary of State
ROYCE BUILDERS COMPANY, INC,
Prncipal Place of Business Mailing Address
4924 ALFRESCO ST. T T 4924 ALFRESCO ST, R
BOCA RATON FL 33428 BCCA RATON FL 33428
[ — i IINIIWIIHIIIHII\II I!I!IINIIﬂIHINIIHHII\
Suite, ApL. #, etc. Shile. Apt. #. etc. ' MOORE CR2E034 (11 ,,03}
City & Stale Ciy & oate '— 3. FEI Numoer o T [Applied Far
65-07341 TQ\ Not Apphcasle
Zip Couniry Zp Gouniry 5. Centficate of S1alus Desired ?ga--ﬂresq Lﬁ:ﬁ:‘;ﬁmal
6. Name and Address of Current Registered Agent ) ‘ 7. Name and Addrest; of New Registered Agent
) Narme
{iggfii_sﬁqsé:gg:és‘g-rh f Street Address (P.C. Box Number is Not Acceptable}
BOCA RATON FL 33428 e B s
Cily FL \ Z«p Cadg

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florlda | am famniliar with, and accepl
the ctiligations of registered agent.

SIGNATURE - - i}
Sigraturg, typad or pmied name ol rgistared agent and We £ appleable. HOTE. Regatered Apent slgnate requred when ransiabegh N DATE ~
FILE NOW!!! FEE IS $150.00 . 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 = Trust Fund Contribution C Added to Fees

Make Check Payable to Flurida Department of State ’
10. OFFICERS AND OIHECTORS .- S iR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [IChange  [3 Addilion
NAME LEGAKIS, SPYRIDON | HAME
STREEY ADDRESS | 4924 ALFRESCO ST. © ) s AcDAESS LHOOONo0sT1 10
orv-st2¢ |BOCARATONFL33428 ey-51- 20 2/ 4-80043-006 158,75
TmE VD 1 velete HHE [ Change D Addnmn
HAME EGERHE!, ARTHUR NAME
STREET ADDRESS | 4924 ALFRESCO ST. STREEY ADDRESS
CiTy-S¥- 1P BOCA RATON FL 33428 L ) N ’ Gy -S1-zP o ___ e e
TITLE 7 Detete TITLE [CJcChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY- ST-2IP
MLE O paiere TITE O Change Ij Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP ) orvstze )
TLE 3 Delete 51 Clcmange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P o CITY-5T- 2P .
TITLE [ Delete TITLE D change [T Addilica
NAME HAME
SYREET ADDRESS STRELT ADDRESS
B CiTy-SF-20P )

12. | hersby certify that the informatjon supplied with this ﬂi[ g does nm qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. I further certify that the mformatlcn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer _
of the carporation or the receiver or trustee empowered to execuie thxs report a5 required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 :f
changed, or on an attachment with an addyess, with g —“ =

SIGNATURE:

FITED NAME OF SIGNING OFFICER OR DIRECTOR ! Catk T Daybme Phana &
t



