FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

ANNUAL REPORT (AR) ‘ S £S
DOCUMENT # P04000165454 ] ecretary of dtate
1. Entity Name : 04-27-2005 90323 049 ***150.00
HAPPY TIMES, INC.

Principal Place ol Busingss Mailing Address
761 S. YONGE STREET 761 5. YONGE STREET T
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
A R
2. Frincipal Place of Business 3. Mailing Agdress
Sula, Apt. #, sic. Sufio. Apt. #. eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
_.\Qo\\-\qf;g,[g Not Applicable
Zn o Coumty - Zp Country 5. Corificate of Staws Desired [0 ?ese gfqu Ackiionat
6. Name and Add of Current Reglatetod Agent 7. Name and Address of New Registersd Agent
7N6A1TSL$6:\IES2| |§¥:EB - Stiest Address {P.0. Box Number is Not Acceplable)
ORM_OND BEACH FL 32174 )
City FL l 2Zip Coda

8. The abovs named antity submits this statemen! for the purpose of changing its registered office or registered agant, of both, in the Stata of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE -
Sqnature, lyped Of Brnted name of gy e 29001 ond e of X [NOTE Regratarad AN S:0NAIUE QLIS when HINEWLNG ) DATE
]
Aﬂ'EfFILE H1°‘2"£5 EEE\’?II‘;S%&GO 00 8. Election Campaign Financing $5.00 uay ge
Moy L & TrustFund Contribution. {1 Added to Fees

Make Check Payable to Florida Degartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE w M O Derene TILE Clchangs [ Addition
NAME R NAME
STREET ADDRESS SIREET ADDRESS
fol) S0, 4 ory.si-oF
TiLE =) %ﬁ\é‘m\ O cetets e CJchangs [ Addition
g '“S*e,v«- R\ HAME
STREET ADORESS STREET ADORESS
onste T\(““ﬁm: ,\:\ “éif’“mzy\ a1
[T T Deiete ™ [t O chage 3 Addition
NAML NAME
STheel ADGRESS |- = . e SEREET ABDRENS — -
cAY-ST-2F ilY-S1-2P i
e O petete e [ Chage  [J Aodition
NAME NAME
STREET ADORESS SIREE] ADORESS
CIrY-S1-2P CITY-§1-2P
ILE T Detets (13 COchange [ Addiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
cory-S7-2iP oS-
TiLE O Detets e [OcChangs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciry. 51-29 CIFY-5T-7P

12. 1 hereby cefuz that the information supgplied with thig filin 3does not gualify for the exemption stated in Section 119.07{3}i}, Flgrida Statutes. 1 further certify that the information
indicalod on this repon or supplemental report is true and accurate and that my signaturé shall have the sams legal effect as if made under cath; that t am an officer of diractor
of the corporation or the receiver or rustee empowerad to exacuts this repon as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11f
changed, of on an attachment with an addrass. with al) other like empowered

SIGNATURE: W@W




