2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOSWMENT # 688405 Jan 28, 2004 08:00 AM
1. Bty Name Secretary of State
REGIS CONSTRUCTION ENTERPRISES INC.
Principal Place of Business Méjiing Address
4412 2ND AVE. 4412 2ND AVE.
HOLMES BEACH FL 24217 HOLMES BEACH FL 34217
s T IO AT SRER R
Sulle, AT, , £lc Suile. Apt %, etc. T MOORE CR2E034 (11/03)
Gty & State City & State 4. FEI Number Appied For
e 59-2027478 ] Not Applicable
ap Country ap Country 5. Cartificate of Status Dosmed ! gi‘gggf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent -
Mame
25?2182‘%%\[{%\’{ F Sireet Address (.0, Box Number is Not Acceplable) .” -
HOLMES BEACH FL 34217
Cuy FL \ Zip Code

8. The above named entity subrmits this statement for the purpose of Chang:ng its registered office or registared agent. or both, in the State of Florida. [ am familiar with, and accept

the ob Jgauons of registered agent.
SIGNATURE A 1\\1&1\1\ F @eq 1S -'(Pi‘eg , ,Z- ? ﬁ'l{/l) =37~ dc/

Srgealure Wped of printad aame of .,, 1 andt tle & apph ;ND‘FE ng‘stmed Agent signatra reguiract when rcr{m.»na) DATE
1" ;
FILE NOW!!! FEE IS $150. DD 9. Election Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. a Add.ed to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e P 3 Delete l Tt Ol Change L Addition
NAME REGIS, WILLIAM F NAME UBDE[BDG 16649
STREET ADDRESS | 4412 2ND AVE STRELT ADDRESS 2E/04-80063-021 15018
CTY-ST-7IP HOLMES BEACH FL 34217 o ) Cify-31- 1P o
e ST - [ 2elete THLE O Cnaﬂge E] Addition
NANE REGIS, ARLINE L HAME
STREET AODRESS [4412 2ND AVE STREET ADDRESS
CiTy-87-21P HOLMES BEACH FL 34217 LUy ST 1IP
M O Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P e _ ] I GitY-ST- 2P _ )
TILE [ Delete TITE ] Change [T Addition
NAME NAME
STREET ADDRESS SIREEY ADDRESS
oTY ST-4F CITY-57-2IF o
e [ Delete L [ Change — [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P )
TINLE 7 Delete e [ change 3 Addition
NAME NAME
STREET ADDRESS SIACET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119, 0?%3)(1) Florigla Statutes. | further cemfy that the rnformatlon
indicated on this report or supplemeantal repart is true and accurate and that my sighature shall have the same legal effect as if made under daih; that | am an officer or director
of the carperation or the recelver or trustee empowered o exscute this report as reguired by Chapter 607, Flarida Statutes, and that my name appears In Block 10 or Biock 11if
changed, or on an attachment with an addrass, with all other like ampowered.

SIGNATURE: Lt_)i LA m FRP?/S ?/XG [ 21-2¢ FY1-779 -/ 0S5F

SIGHATURE AND TYELD OR PHINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayime Phona #




