2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). . - FILED -

DOCUMENT # 547860 Feb 23, 2004 08:00 AM
1. Eoily Name Secretary of State
REGAL DEVELOPMENT OF POLK COUNTY, INC.
Principal Place of Busingss S Matling .'-%ddress
6729 TRAIL RIDGE P.O. BOX 7357
LAKELAND FL 33813 ’ L AKELAND FL 33807
us us
s s - AR A
Suite, Apt. ¥, ete . ) Suite, Apt. #, elc. B MOORE CRPEN34 “ 1]03) : .
City 8 Saie City & State ' . 4. FE! Number ' Apphed For
- ) ] 59-1769778 Not Applhicable
Zp Couniry Zp Country 5. Corlificate of Stalus Desred [ figg L‘f{ﬁi“"”al
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
g?c').?FQF'IMRAAl\lil,_élgGE Street Address (P.O. Box Number 1s Not Aceceptable) B
LAKELAND FL 33813 e - =
City FL ! éip (;,od_e ______

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

SIGNATURE - - - -
Sianatae. hed o mm\.sd‘;am u(reg\szeiyaM and e A appheable + T (WITE. Ragisieren Agent sgrature ieganed when remsianng) ’ ) T DATE -
N - PR A PPRpT =T I o= S T R p ep T MR -mue oA o FeFE o TR LI IR e . T
: F""ME H?‘gﬂﬂ- l;EEv !‘Sﬁ%lsgs%%wow%a«»-w o T .o-7 .| 9. Election Campalgifinancing 7~ $5.00 May 8o
After May 1, 4 Fee will be e e imimm mmeimm — s 4owamsen x| - Trust Fund Contribution.” - C T = “Added to Fees
Make Check Payable to Florida Department of St_at‘eg . : " j Y
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Delets TITLE [ Change [ Additon
HAME HOFFMAN, LK. NAME e ;ggﬂggggszgﬁﬂ .
STREET ADDRESS | 8729 TRAIL RIDGE STREET ADDRESS ideas 0130-006 150.40
CUry-SY- 2P LAKELAND FL 33813 ) Gy -S1- 1P . o
e VSTD 1 pefete THLE [ Change [T Addition
NAME HOFFMAN, BARBARA L. NAME
STREET ADBRESS (6729 TRAIL RIDGE STREET ADDRESS
cv-stZP | LAKELAND FL 33813 CRY-S1-2P ) o
TLE [ perete TILE [JChange [ Addition
NAWE NANE
STHEET ADDRESS STREET ADDRESS
CIY-ST-2P Iy -ST- 2P )
TILE 7 Delete TifLE [dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§F-2IP o
HILE O Delete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY- ST-21P
TALE {3 Delete e - I Change (3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T- 2P ~f oivesroe o L

12, | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Flarida Statutes. | further certify that the information
indicated on this repert or supplemenal report fs true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or frustes empowered to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: T T ——_ Daolod  FLaAdtu-TSCE

SIGNATURE AND TYPED OR MRNMED NAME OF SIGNING OFFICER-Q DIRECTOA Date Daytma Phone ¥




