2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 06, 2005 8:00 am

DOCUMENT # ses206
D, Secretary of State
- _ of¢ e of¢
ROYAL ROOTER OF THE PALM BEACHES, INC. 09-06-2005 90102 028 *#7150.00
Principal Place of Business Mailing Address
16932 78TH RD N. 16832 78THRD N
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEl Number Applied For
65-0281068 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O gese.qu ::g:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

: ?gigAstKTLBETYA \gg_k'DAmORRTH Street Address (P.C. Box Number is Not Acceptable)

LOXAHATEE FL 33470

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnatwe, lypad of printed narma of regrstered agant and title It appkcable {NOTE Registared Agent signatute tequired when reinsialing) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 N
Make Check Pa‘;raI;!e to Florida Department of State FrustFund Contribution. - L] Aoded to Faes
10. OFFICERS AND DIRECTORS H, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ oelete TiTLE [ Change [T addition
NAME CHALKLEY, WILLIAM R. NAME
STREET AODRESS (16932 78THRD N STREET ADDRESS
CITY-5T-2IP LOXAHATCHEE FL CITY-ST-2IP
TITLE 3 pelete TILE [Jchanga 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P
TITLE [ celete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-21P CITY-ST-2IP )
TITLE 3 Detete TILE [Fchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE [ pelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P N

12. I heraby coertify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemential report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that! am an officer or director
of the corporation or the receiver or Tustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: — 2. = //6 q‘aquf

SIGNATORE ®AD TYPED OR PRINTED NAME OF i 8FFICER a%_———-

Daytrma Phone # °




