[

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 05, 2006 8:00 am

DOCUMENT # P05000120805

1. Entity Name
TIMEZONE ENTERPRISES THEME PARK RESORT INC.

Secretary of State

07-05-2006 90001 049 ***150.00

Principal Place of Business

7053 CORAL COVE DR.
ORLANDO, FL 32818

Mailing Address

7053 CORAL COVE OR.
ORLANDO, FL 32818

I3

O R W

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suita, Apt. #, elc. 06302006 Cha-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
1 |not Applicable
Zp Country & i 5. Centificate of Status Desirad O ?igguﬁm'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, RONNIE
7053 CORAL COVE DR. Street Address (P.0. Box Number is Not Acceptable)
ORLANDO, FL 32818
City FL | Zip Code

8. The above named entity subsmits this statement for the purpose of changing its registered oHfice or registered agant, or both, in the State of Florida. | am Familiar with, and accept

the obligations of registared agent.

SIGNATURE -
Signuiurs, typed o peinted name of regrterad agert wnd itk i apphcablo, {NCTE: Regreitrod Agent signeture requiced when reinatating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b}, F.$., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE D ] 7 Delete TLE [} Change (7] Addition
NAME WILLIAMS, RONNIE G NAME
STREET ADDAESS | 7053 CORAL COVE DR. STREEY ADDRESS
CRIY-ST-2P ORLANDO, FL 32818 CITY-S1-2P
TME 3 Deigte TITE {JChange [ Addtion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE 1 Delete TME [ Change (7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-ar CITY-S1-2IP
TME [ Dexete E Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-24P
TME 1 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$t-ap CAY-ST-21P
TIIEE [ Delete e [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP CITY-55-2P
12. | hereby certily that the information supplied with this ﬁ[l daes not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report o1 supplernental report is irve an amura!e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparation or the recesver or trustee empowered 1o ax
changed. or on an attachment with an address, with alf other

SIGNATUREJ‘%’VJ < w'(' 'ﬂmf

BIGMNA’ wnemmmunmnmsorﬂmmon

DD‘WQ!

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(_407) lo-1019

# Daytime Phone #

Dats




