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£ 8., The above mamed entity submits this statement tor the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisiered agent.
* | SIGNATURE.
N .' \ ° Signalure, typed or priiled nama ol regislered agent and ite I applicabie (NOTE: Regrsierad Agenl signature required when reinstating) OATE

. FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P99000034635 04-29-2005 90244 027 ***150.00

1. Entity Name

REGENT, INC.

Mailing Address

4200 GULF SHORE BLVD. NCRTH
NAPLES, FL 34103

Principal Place of Business

4200 GULF SHORE BLYD. NORTH
NAPLES, FL 34103

14009024

IR A Gl

2. Principal Place of Busingss 3. Maiting Address
i . #, eic. ite, Apl. #, elc.
Sulie, Apt. #. eic Sulle. Apt. #, elc 03142005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3606230 Not Applicable
Z Z iti
' Cauntry ° Couniry 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CATALANO, ANTHONY J
. 4001 TAMIAM] TRAIL NCRTH, SUITE 250
4 NAPLES, FL 33940

Street Address (P.O. Box Number is Not Acceptable)

]

" 2. FILE NOWII FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONSFCHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE P O Detete me [ change [T Agdilion
NAME LUTGERT, SCOTTF RAME

STREET ADDRESS | 4200 GULF SHORE BLVD N STREFT ADDRESS

CAIY-ST-21P NAPLES, FL 34103 Ciry-§T-21P

TME Vs O Delete ILE (3 Change [ Addition
NAME BAXER, RICHARD J NAME

STHEET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDAESS

CIFY-8T- 2P NAPLES, FL. 34103 CITY-ST-2IP

TIE vT [ oelete TIILE [ Change [ Adgition
NAME GUTMAN, HOWARD B NAME

STREET ADORESS { 4200 GULF SHORE BLVD N STREEF ADDRESS

cry-sr-2p NAPLES, FL 34103 CiTY-ST-2IP

THLE 3 Delele TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIry-ST-2P

TLE {1 Detete TITLE [Jchange [ Additien
NAME NAME

STREE ADDRESS STREET ADDRESS

Cily-S1-21P CIrY-Sr-21P

TINE [ Deete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-§1-2tP Cy-S1- 2P

indicated on this report or supplensé
of the corporation or the recei
changed, or on an attachmeni@

(239) 261-6100

SIGNATURE:

2008

V4 smyune &t TYPED dVRmTED NAME OF SIGNING OFFICER OR DIRECTOR Cale

Dayume Phone #




