2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 547860 Feb 02, 2005 08:00 AM
1, Enlity Name °
REGAL DEVELOPMENT OF POLK COUNTY, INC. Secretary of State
Principal Flace of Business ~ -—— VE\A;HEQ Address o - -
8729 TRAIL RIDGE - P.O. BOX 7357
LAKELAND FL 33813 _LAKELAND FL 33807
us - .. us .
S EMERAW A AR
Sune..Apt #, stc. _ L Suite, Apt. #, efc. 15t MOORE CR2E034 (10/04)
City & State _ . . City & State 4, FE! Number Applied For
59-1769778 Not Applicable
Zp Country Zp County 5. Certificate of Status Desired ] gi‘g?qlﬁ:’:;”o"a‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent
) ’ Name
EITOZFQF%ARP}\TI'_FII_I'DKGE Street Address (P.O Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered ‘office or registered agent, o both, in the Staty of Ficrida | am familiar with, and accept
the obligations of ragistered agent

SIGNATURE / //‘ Pl /m\

Smnluro. yped or printed nams ygerad agent and title f applicable {NOTE Rogistotod Agant signalute raguired when 4astating) DATE

FILE Nowt! EEEl_S $1 50.00 .. e 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contriblion. [ Added lo Fees
Make Gheck Payabie to Florida Depanmen\t of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE PD [ oglete (]88 3 Change [ Addilion
NAME HOFFMAN, L.K. NAMC
STREFT ADDRESS | 6729 TRAIL RIDGE SIREE| ADDRESS
CITY-ST- 2P LAKELAND FL. 33813 CHTY-ST-2IP
TILE VSTD 1 Delete L i |ﬂ;]{]g{_]; 330 dchange [ Addiion
MM HOFFMAN, BARBARA L. s R _lggh&mg 150.00
STRECT ADDRESS | 6728 TRAIL RIDGE STREEY ADDRESS
Ciry-S1 2P LAKELAND FL 33813 CITY-ST-7IP
HILE [ Detete e [Tchange ] Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CiY- ST-7IP CITY- §7- 219
BiLE 1 Delete s [ change ] Addition
NAME NaME
SEREET ADDRESS SIRECT ADDRESS
CITY-5T-21P CTY-51- 2P
TTLE 71 Delete s [CicChange  [] Addition
NAME NAME
STREET ADDRESS _ . ) sees aopAzss
CIrY-51-21P CHFY-5i. 2P
TITLE ™ Delete THier [Cichange [ Addition
NAME NAME
SUACET ADDRESS STREEF ADDRESS
CITY- 8T- 2P I Ciy-Si- 2P

12. | hereby certify that the information supplisd with this filing does not gualify for the exemptlion siated in Section {{9.07(3)()), Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or oh an attachment with an address, with all other like empowerad

SIGNATURE:

TeL-1124 21,3~ b M50

ING OFFICER OR DIRECTOR Data Deytrng Phore 4

SIGNATURE AND TYPI PRINTED NAME OF




