FILED
2004 FOR PROFIT CORPORATION Feb 04’ 2004 08:00 AM

ANNUAL REPORT
DOCUMENT # P980C0066567 ~sascretary of State

t. Enlity Name

ZACHARY JOCAB ROY FINANCIAL GROUP, INC.

Principat Place of Business 7 Mailing Address

6550 N, WiCKHAM RD,, STE. 4 5550 M. WiCKHAM BRD,, 5TE. 4

MELBOURNE, FL 32940 MELBOURNE, FL 32940

01072004 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI - e
58-3530680 Mot Applicatle
n 5. Cerlificae of Status Desved [ g@igi Addiional

6. Name and Addn_ess of Currant Registered Agent i ) ] A,,,. ‘
ROY, ROBERT A :
8550 N, WICKHAM RD., STE. 4 DO NOT WRITE
MELBOURNE, FL 32840
- IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerad office or regisiered agent, or beth, in the Stale of Flosida. § am familiar with, and accept
the chligations of ragisiered agent.

SIGNATURE ] _ P
Ssgriatuce, typed of printedt asrok of regstered agent and lie I 2ppiicable QIOTE Fegisiered Agent signature cequired whan esinetdtig) _’ DATE
FILE NOWIll FEE IS $150.00 8. Election Tampaign Financing $5.00 May 8e Y00000033813
After May 1, 2004 Fee wilt he $550.00 Trust Fund Cantribution, 1 Added 10 Fees 020504 -B0058-022 150,60
10. ‘QFFICERS AND DIRECTORS ] - " i
iR D -
HAME ROY, ROBERT A

STREET ADZRESS | 1023 INVERNESS AVE.
CITY-57-2P MELBOURNE, FL 32840

e B
RAME

STREET ADURESS
CTY-51- 29

TIHE
HAME

il | | DO NOT WRITE
IN THIS SPACE

HAME
STREET ADDRESS
CIFY-s1-2p

WL

NAME

STREET ADDRESS
GiTy. §1- 2P

TeTEE

HAME

STREET ADBRESS
CiTY-ST-2F

2. § hereby sadify that the information supplisd with this tiling does rot quatily for the exermption stated in Section 119.07{3)D, Florida Statutes. } further cartify that the informalion
indicated on this roport or suppismental report is frue and accuraie and that my signafure shall have the same legal eifect as if made under cath: that | am an officer of dkactor
of the corporation o the raceiver or rustee empowered to execute this repornt as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an addresg_with afl ather fike empowered.

SIGNATUREY Ly ﬂﬁw / M\M"f pefof

D NAME OF SIGMING OFFICER OR DIREGTOR Daytirg Phonie +




