2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) * FILED

DOCUMENT # P98000066459 Feb 28, 2005 08:00 AM
1 Entty Name Secretary of State
ROYAL CASTLE FOODS, INC.
Principal Place of Business S o Maﬂing'Address
4040 US 27 S 500 TOWN & COUNTRY BLVD
SEBRING FL 33870 SEBRING FL 33872
Suite, Apt, #, efc. B Suite, Apt. #, etc 1st MOORE CR2E034 (10[04)
City & State City & State 4. FE! Number [ [Applied For
66-0897615 | [Not Applicas
oo Country ap Couniry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Reqguired
6. Name and Address of Current Feglsfei'f ?\Qérﬁ - 7. Name and Address of New Registered Agent

Name

EAD%L%’O‘\{S[T@ héﬂOUNTRY BLVD. Street Address (P.C. Box Number is Not Acceptable)
SEBRING FL 33872 —

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the Sate of Florida, 1 am familiar with, and accepi
the obligations of registered agent.
T
SIGNATURE > SV i S0

Signature, tyfod of printed rama of ogislarad agant and Inle f &g plicabla (NQTE Regrstetad Agant Signatule required whan ramstaning) DATE

HLE NOW!H FEE fS $150~00 9. Elecu-on Campaign Financing $5-DO May B-

After May 1, 2005 Fee Will Be $550.00 - .
Make Check Pa‘;al’zle to Florida Department of State Trust Fund Contribution. L1 Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Datste une [ Change [ Addita
NAME MOLL, JCOHN M NAME
SIRLIY ADDRESS | 500 TOWN & COUNTRY BLVD SIRLET ADDRESS
CITY-ST-2IP SEBRING FL 33872 CHFY-ST-71P
e o T R [ Change [ A
NAME . hAME HER L9509,
STRFFT ADDRESS STREE T AUDRESS Dy o bR ~l2s 150,00
CITY-ST-2IP CIy ST- 1P
e " O Delate 1L Cdchange ] A
NAME NARF
STREET ADDAESS STRECT ADNRESS
CITY-ST-2IF CITY-51-2IF
THLE O Dejete TILE [ change ] Aveiiic
NAME NAMF
STAFET ADDRESS SIREET ADDRESS
cry §1-2ip CITY-ST- AP
1iLe [ Deiete TTLE [ chage [ An
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CHiY-§1.7F
e U palets TILE (D change [ Ansite
NAME NAME
STREET ADDRESS STREET ADDHESS
CItY.ST-2p CITY-81-7P

12. | hereby cariify that the information supplied with this filing does not qualify for the exemption stated in Section 119.27(3)(7), Flarida Statutes [ further certify that the information
indicated on this repert or supplemental report is tue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer ar director
of the corperation or the receiver or trustee empowerad fo execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or an an with an address, with all other like empowared.

SIGNATURE: Y on e 00 Bfax JoS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DERECTOR Cels Daybma Phone #




