2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2005 8:00 am

DOCUMENT # P99000002749

1. Entity Name
PARK ROYAL HOMES, INC.

Secretary of State

(01-28-2005 90033 013 ***150.00

Principal Place of Business Mailing Address

4910 PALMETTO WOODS DR,
NAPLES, FL 34119

4910 PALMETTO WOODS DR.
NAPLES, FL 34119

2. Principal Place of Business 3. Mailing Address

A

Ml

Suite, Apt. #, etc Suite, Apt. #, etc,

01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3551541 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RIGSY, GREGORY
4910 PALMETTO WOQDS DR
NAPLES, FL 34119

“"iapy LB

Street Address (P.0. Box Number is Not’Acceptable)

FL | Zip Code

N.eﬁthy subrpits this statement JOr 1hs purpose of ang:ng ils registared office or regls[ered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati
SIGNATURE
ped Oyﬁd nama of ruqm!nred agm applicable. / (NOTE: Rogistered Agant signatyre IQQUMMH reinstating) DATE
L
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PST [ oolete TITLE [ change [ Additicn
NAME RIGBY, GREG RAME
STREET ADDRESS | 4910 PALMETTO WOQODS DR. STREET ADDRESS
CTY-ST-2IP NAPLES, FL 34119 Cimy-ST-2p
TILE O Deleta TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CImY-ST-2IP
TNLE : O Delete TME (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2P CITY-ST-2IP
e O3 Delete TimE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-ST-21P CiTy-8T-21P
TITLE 3 velete TImE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CreY-ST-2IP CITY-ST-2IP
THLE O belete iyt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /), A

12. | hereby certily that the in
indicated on this repart pp mental feport is true and ac
of the corporation or tha fefeiver or trugfee empowered to

changed, or on an attachrgent with an Address, with all oihef like empower

SIGNATURE:

suppjed wilh this filing doegnot qualify for the exergption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
rate and that my signatfire shall hava the same legal Iect as it made under oath; that | am an officer or director

cute this report as requifed by Chapter m?ﬁnda

¢ 2nd that my name appears in 8iock 10 or Block 11 if

RE ANGAYPED OR PRINTED NAME OF SIGNING OFFICER OR nmscha Daytime Prone §

-/




