2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000001777

1. Enlity Name
ROYAL INN INVESTMENT INC

Principal Place of Business

2900 S PINE AVE
OCALA, FL 34471

Mailing Address

2900 5 PINE AVE.

us OCALA, FL 34471

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apl. 4, etc.

FILED
Apr 18, 2005 8:00 am
ecretary of State

04-18-2005 90306 045 ***150.00

FUUb1UIL

T O

04062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEt Number Applied For
65-1166719 Not Applicable
ap Country Zip Country 5. Certificate of Siatus Desired 0 $8.75 Additional
Fee Reqguired
- . — . 6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name T ) 0 T -1

WANG, RONG HWA
2900 S PINE AVE
OCALA, FL 34471

Street Address (P.Q, Box Mumber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent. or both. in the Siate of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigresiure, yped or prinisd rame of registerad agent and et appiicable.

(ROTE: Fegistered Agent signalture reQLIreg when reinsiating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be -
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete I [ change [ Aadition

NAME WANG, RONG HWA NAME )

STREET ADDRESS | 2900 S PINE AVE STREET ADDRESS

Gry-s1-2ip CCALA, FL 34471 GITy-81- 2P

TILE VP 7 patete TILE [JcChange [ Addition

NAME LIU, MEI YUN HAME

STREET ADDRESS | 2900 S PINE AVE STREET ADDAESS

CITY-ST-21P OCALA, FL 33471 CITY-ST-2IP

TILE ] potate 1IiLE O change 3 Addition
R S R .. Y S . R - . -

SIREET ADDRESS STREET ADDRESS - '

CITY-5T-7IP CITY-51-2iP

TITLE O dekta TITLE Chchange [ Addition

NAME NAME

SIREET ADORESS STREET ADDRESS

cay-s1-2IP CITY-ST-2IP

TILE - [ peletz TITLE O change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CiTY-57-21P

TITLE O Delete e O cChange [ Addition

NAME HaME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2iP

12. I neroby certily thal the information supplicd with this filing does nol quality for the exemption stated in Section 112,07(3)(i). Florida Stalutes. | further certtily 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 it made under oath; that | am an officer or director
quired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ot the corporation or the receiver of truslae ampov
changed, or on an attachment with an address

SIGNATURE: S

*

10 execule Lthis report as re
| other like cmpowered.

SIGNATUREyD TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOA

Dale Davtirme Fhone ¥




