2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 534265

1. Entity Name
REGUS, INC.

Pringipal Place of Business T

7Maﬂ'mg Address

8013 § 6TH ST — PO BOX 16
TAUPA FL 33611  SNELDON SC 20841

2. Principal Place of Business’

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Apr 28,2005 08:00 AM
Secretary of State

M

I

AR

15t MOQRE CR2EQ34 (10/04)
City & Stats — City & State 4, FE! Number Appliad For
) 59-1784665 Not Applicabla
Zip Country Zip Country 5. Certficate of Status Desied ~ [J  $8-7D Addilional
Fee Required
6. Name and Address of Current Fegisterad Agent 7. Name and Address of New Registerod Agent
— e . Nams 4 — —
GOERLICH, RICHARD E. JR. —
6013 S BTH ST Street Address (P.C0 Box Number is Not Acceptable)
TAMPA FL 33611 —
City FL [ Zip Code
8. The above named entify submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations af regrstered agent ﬁ
SIGNATURE Qv J\G«S,QA , I AQRIL 2005
Signatwre, lypad or pr pnntod namé W agenl and tils 1 appheabls (PFTE Registared Agant signature reauired when rainstating) DATE N
Aft Fl;E hflo‘g;;s §EE&?|1$£B%2?0 5 9, Election Campaign Financing ~ $5.00 May Be
ar May e 13 L] Trust Fund Contribution. 1 Added to Fees

WMake Check Payable to Fiorida Dapartment of State

10. CFFICERS AND D]HECTOHS 1. AOGIMONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
g PD - T Cete niee ' [l Change [ Adritic
NAME GOERLICH, RICHARD E JR NAME

STRLEY ADDRESS | 639 PAIGE POINT RD STREET ADDRESS

CITY.ST-2IF SEABROOK SC 29940 CITY-5T. 7P

e A - h T Detete I ) Change [ Adain
NAME GOERLICH, RICHARD E Il NAME Ugﬂﬁgﬂdﬂqgﬁg

St 007EsS 6013 § 6TH ST isrmrmunrss 0428705 -B0RS008 150,50
oTY-5T-0P TAMPA FL 33611 CITY ST 2F

e T o o Cloelte [ e [ Change [ At
NAME F HANE

SIREET ADDRESS SIREET ADDRESS

Gity-ST-TiF ‘*’ CITY.-ST-7IF

i - 01 patete il (JChange [ A
NAME KAME

STREET ADDRESS i STREET ADDRESS

CiTY-S1-2IP CIY-ST- 2P

TWLE T Ol oelete . e [Jchnge {327
A NAME

STREET ADDRESS STREET ADDRESS

GITY- ST+ 2P CUY- ST

i O Datete i Dlownge o
HAME T c NAME

STRTET RODRESS ‘ SIRTETADORLSS

CiTY-ST1- 2P CIY-S5T1-2P

12, 1 hersby certi that the informalion supplied with this filin 3
indicatad on this report or supplemental report is true an

does nat qualify for the exemption stated in Section 118.07(3X7), Florida Statutes. | further certify that the | inforimaiios
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct:

of the Gorporation o the receiver or rusies empowered to exacuta this repart as required by Chapter 607, Florida Statules; and that sy name appears in Block 10 or Block 1
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: T &

SIGNATURE AND TYRER.OR PRNTED NANE OF SIGNING GFFICER tu:nscvun

-

VS6H0mAL ‘0% (242)982- 053¢

Dale Daylme Phone #




