‘2/665. FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 8:00 am

Secretary of State
P04000038496
PgtVCNEmQAENT # 0 05-03-2005 90061 028 ***150.00
THE ROYAL FOUNTAIN, INC.
Principal Place of Business Mailing Address
1455 15TH STREET § PO BOX 15744
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33730
T s LA AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0808069 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] ?i'ggqlﬁiﬂ“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
WRIGHT, CRESHENDA L
1455 1{5TH STREET § Streat Address (P.O. Box Number is Not Acceptable}

ST PETERSBURG, FL 33705

City FL l 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 obfigaticns of registered agent.

SIGNATURE
Signara, typed or printad name of reg:stered agent and e if applicanle. (NOTE: Registered Agent signature required when reinstatingj DATE
FILE NOW!! FEE 1S.$150.00 9. Election Campalgn ﬁnancmg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added 1o Fees
10. OIEFICEHS AND DIBRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D o : [ Delete TITLE Ochange [ Adgition
NAME WRIGHT, CRESHENDA L NAME
STREET ADDRESS | PO BOX 15744 STREET ADDRESS
CITY-ST-21P ST PETERSBURG, FL 33730 CITY-ST-ZiP
TITLE 3 Delete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TILE O Delete THLE [7] Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-7IP
TITLE 1 Delele TINLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TMLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GiTY-ST-2IP
TMLE [ pelete TITLE (I Change [ Additien
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true )
of the corporation or the receiver_or trustee empower,
changed, or on an attachme an address, with all

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
o fg b
IGNATURE AND TYPED OR PRIN?}A%&P;D;;IC ROR %HECT}?/KI& "er —/?é-s / Date” Daytime Phona #




