FILED

R~ 2005'FOR PROFIT CORPORATION Mar 03, 2005 8:00 am
=L I ANNUAL REPORT - Lo Secretary of State
DOCUMENT # F25647 . > 03-03-2005 90179 046 ***150.00

1. Entity Name _ )
REGENCY CENTRE INVESTMENTS, INC.

Principal Placa ot Business Mailing Address 5 0 0 2 2 2 1 3

8202 CLEARVISTA PRWY 8202 CLEARVISTA PKWY

BLDG 1, SUITE F BLDG 1, SUITE F
INDOLS, IN 46256  US . INDOLS, IN 46256 US
T v IAERECHNECALI
51.02. Cleprong o P(fu.)ur

Suite, Apt. #, elc. Suite, Apt. #, atc. - g

S L P m L,/ 02182005 Chg-P “CR2E034 (10/03)

Cly & State City LI 4. FEI Number Applied For

lndpls | N D M 59-2069019 Not Applicabls
43-5@1:3(0 s Zp Country 5. Certificats of Status Desired [ ,?3, zasqm"'fd“‘"ﬂl

8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Apent
Name
LOPEZ, E. JOHN
1819 MAIN ST. SUITE 640 Street Address (P.0. Box Nurnber is Not Acceptable)
SARASOTA, FL 342368 e i S
. _ o - iy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad name af regictersd agent and tite If applicabls. {NOTE: Ragiatared Agent sigratme required when rsingtating) . DATE
FILE NOW!I! FEE IS $150.00° 8. Election Campalgn Financing $5.00 May Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 00  Addedto Fens
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE FD ‘ O Deletn Tme [¥tRange [ Addition
NAME POLAK, BRADLEY T RAME
STREET ADORESS | 8202 CLEARVISTA PKWY #1F ’ smeraoness | 2oz Uesrvisian Pku-k( = Yo bt -
cmi-sT-2¢ | INDIANAPOLIS, IN CITY-ST-ZP lndpls . [K) Alo2 Sl
me - [sD D O Delens me ‘ ! ) [-endnge DMiitinn
wue: « | POLAK, REBEGCA . ..o .. - .
STREET ADDRESS | 8202 CLEARVISTA PKWY #1F STREET ADORESS 82_02, C\ 2ocuisal Pk‘pb{ S0 ‘\z ot .
chY-ST-2P INDIANAPOLIS, IN 48258 CIY-ST-ZP 1 ad o\s . J\) Alp2 S
LUt U Delete e ) D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImyY-ST-2IP Ciy-s1-2P
JIMLE ’ [ Delet TE Clchange [ Additicn
HAME NAME .
STREET ADDRESS . STREET ADDRESS
-CITY-5T-71P - . ciy-s1-ap .
Tme [ peiets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P chy-s1-2p
TME O pelets TmE [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
LY -5T-2p CITY-51-2p -

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
¥ indicated on this report or supplemental raport is true and accyratg-and that my signature shall have the same legal effact as it made under oath; that | am an officar or director
- of the carporation or the receiver or Lru B red s repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10or Block i

~.changed, or on an attachment wnh A powarad.

J."z ‘!ru

SIGNATURE

RGN

.Z-f ' Si7- 842 O

t . SIGNATURE wE?GH PARINTED NAME OF 5/GNING OFFICER QR DIRECTOR Data Caytime Phone #




