FILED

2005 FOR PROFIT CORPORATION Apr 28,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000086360 04-28-20035 90179 022 ***158.75

1. Entity Name

ROYAL FUN TIME, INC.

Principal Place of Business Mailing Address

5770 WEST IRLO BRONSON MEMORIAL HIGHWAY 5770 WEST IRLO BRONSON MEMORIAL HIGHWAY
#1289 #129

KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
Suite, Apt. #, etc. Suite, Apl. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appled For
59-3342084 Not Applicabie
Zip - -Couniry -t AR OO - g CoiTcare ™! StatisDaged I $8-75 Additionai -
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Nams
HUNDLEY, CHARLES D
5770 W. IRLO BRONSON HWY. Streel Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34746

City FL ! Zip Code

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

SIGNATURE
Signature, typed or prinlagd name of regisiered agent and titke  applicable. (NOTE: Registered Agent signature raquired when reinstating) . Date
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foee will be $550.00 Trust Fund Contribution. O Added to Fees
10. * QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE cp O Delete TME [ Change  [O] Addition
NAME HUNDLEY, CHARLES D HAME
$TREET ADDRESS { 5770 W. IRLO BRONSON HWY STREET ADDRESS
CiTY-ST-2IP KISSIMMEE, FL 34746 CITY-ST-21P
TILE O Delete TLE Vice-President [Z] Change Addition
NAME NAME Gregory C. Hundley
STREET ADDRESS SREIADESS | 5770 W. Irlo Bronson Hwy, Ste. 129
DiTv-5T-2P O-ST-2F |Kissimmee, Fl. 34746
SITLE O ocetete TINE (] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CITY-S1-2p CITY-51- 2P
e 1 Delete TIILE [3 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TILE [ Change T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
clTY-ST-2F CITY-5T-2P
TITLE O Detete TIME [0 Crange [ Addition
HAME NAME L o )
SIREET ADDRESS |~~~ * ST - T “STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby cerlily 1hat the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)i), Flarida Statutes. | further cartify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that + am an officer or diractor
of the corporation or the receiver or trustee empowered to exacutedRis repor as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

changed, or on an attachme an address, with gll other like wered.
—
A5 /4% $01 307-93(0)
L4 /u!?a

SIGNATURE:
Daylime Phone #

.y i, ¥
€ OF SIGRING OFFCER nn}:nnscrnn

7 #



