2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P980000731456 Feb 20, 2004 08.00 AM
3. Entiy Name Secretary of State
ROYAL PALM FRAME SHOP, INC.
Principal Place of Business Mailing Address
52 ROYAL PALM POINTE 52 ROYAL PALM POINTE
VERQ BEACH FL 32860 . VERC BEACH FL 32950
Suite, Apl. #, etc. Suite. Apt, #, etc MOORE CR2E034 ({11/03)
City & State — City & State 4. FEI Number - Apolied Far
65-0872540 Not Applicable
2p Gountry ze Country 5. Certificale of Status Desirag .~ [ gg‘;fqlﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

PEGG, ROBERT L TS

1428 21ST STREET Street Address (P.O. Box Number 15 Not Acceptable)

VERO BEACH FL

City - FL i Zip Code

8. The above named entity subrmils this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE e
Sqrature, lvpad or prnled name of regrslered agonl and it # applicabia MOTE Reg:stered Agent migrature roqured when reinstabng) DATE
; 1 )
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee il be $550.00 . Trust Fund Conlribution. (| Added o Fees
Make Check Payable to Florida Depariment of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIeE D O Delete HILE L [ Change [ Additson
N TATE, FRANKLIN J SR. HAME ., HHO0aNNG0a3] ‘
STREET ADDRESS | 52 ROYAL PALM POINTE STREET ADDRESS 32425704 -30025-018 150,00
CITY -ST-21P VERO BEACH FL 32960 CITY-ST- 7P _
TIRLE D 7 Delete TILE 3 Change  [J Addition
NAME TATE, DONNA LU NAME
STREET ADDRESS | 52 ROYAL PALM POINTE STREEY ADDRESS
CITY-ST-2P VERC BEACH FL 32960 i CITY-SI-ZP _
TILE [ celete e [ Change [ Addition
RAKD ' NAME
STREET ADDRESS STRECT ADDRESS
CITY -$T-2P ] CITY-ST-2IP
THLE [J Delete Mg [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
1 ] Detele TITLE [ Change  [J Addinon
MAME MAME
STRECT ADDRESS STREET ADDRESS
oy-ST-2P CITY -ST-2IP 7 ) )
TITLE 1 veete TTLE [ Change  [3 Addilion
NAME NAME
STREEY ADDRESS STAEET ADDAESS
CIFY-ST-2IF CiTY-SI-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)0), Flarida Statutes. | further certify that the information
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 director
ot the carparation or the recever or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attac with an address, with all like piRpowered. -

SIGNATURE: a%‘ RS TR VA AW-oY R SELAYS

y

R

Y
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTYOR Caie Daytima Phore ¥



