2005 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR)

DOCUMENT # 688405

1. Entity Name

REGIS CONSTRUCTION ENTERPRISES INC.,

~ FILED
Jan 21, 2005 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address
4412 2ND AVE. 4412 2ND AVE.
HOLMES BEACH FL. 34217 HOLMES BEACH FL 34217

Suite, Apt. #, et . Suite, Apt #, efc. o 15t MOORE CR2E034 10104)

City & State T | City &Stafe 4. FEI Number Applied For

59-2027478 Not Applicable
Zo Country 1 2 County 5. Certificate of Status Desired O $8.75 addtionat
Fee Required
6. Name arﬁAddress of Current Fegistered Agent 7. Name and Address of New Registerad Agent
Name

REGIS, WILLIAM F
4412 2ND AVE.
HOLMES BEACH FL 34217

Stieet Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Codle

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

the obligations of registered agent,

SIGNATURE —

Signaturo, hped o panled name of regrstored agent and nle f applcath

;(\IOTE Registorud Agent sigralyre +aquired whar isiretating] T DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.0¢ 7
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, [ Added 1o Fees

10. T OFFICERS ANC DIRECTCRS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HLE P . o T oalete ' 1tk [ change  [] Addition
oy REGIS, WILLIAM F A LONO0NR 123407

STRLT ADPRESS | 4412 2ND AVE STREET ADDRESS 1724/ 05~B00%4~017 150,100

cily Si-2IP HOLMES BEACH FL 34217 CITY.ST- P

it sT . I o 1 Delete i [ClCiange [ Addition
NAME REGIS, ARLINE L NAME

SIREEYADDRESS 4412 2ND AVE STREETADMRESE

v sT-7¢ |HOLMES BEACH FI 34217 g ooeseze

e o T [ pesete s Olcange [ Addition
NAME NAME

SiALLE ADDRFSS STREE| ABVIRESS

CIY-ST- 2P Ciy-ST- 2w

T T T 01 pelate ane - [ Change [ Addltion
NAME NAM:

STATFT AUDRLSS STRFF1 ADDRSS

Ciry- ST-2Ip Gle-81-21p

It o o I3 Delete i [JChange  [J Addition
HAME NAKF

STREE | ADDRESS SIREL] ACORESS

Cli¥-SI-4F [ S

il ) [ Detete Lk O change [ Addition
RAMIE NAME

SIRELT ADDRESS SIHLET ADDRESS

¢y -S1-217 CHT-51-7F

12, | hereby certify that the information supplied with this t“h

does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to §xecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blo {)«10 ar k11if

changed, or on an attachment with an address, with all o

SIGNATURE: W Y

I like empowerad

W eomn F s o/-/8~025 7 st

SIGNATURE AND TYPED OR PnlNTmNAﬂ!’or SIGNING OFFICER OR DIRECTOR

Date Cravtrme Phane &




