2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

7 UMENT # Fs1666 Feb 04, 2004 08:00 AM
~Entity Name Secretary of State
REGECHA, INC.
Principal Place of Business ' ' Maikng Address S
3628 MINEOLA DR . 3628 MINECLA DR
SARASOTA FL 34233 SARASQTA FL 34239
us us
R o (LA
Suite, Apt, #, efc. Suite, Ant. #. etc. ) MOORE CR2ED34 { 1/03)
Cily & State ) City & Stale 4. FE! Number - Apphed For
- 59-2134885 Not Apphcab!_e_
Zp Country Zp Countey 5. Cestificate of Status Desireg ] ?g‘gesq;s:émnm
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent .
Mame o
gscg.grl&ﬂ\?EEg:_A DR Sirest Address (P.0), Box Nurriper is Not Acceplable) )
SARASCOTA FL 34239 - s
City S FL i Zip Coge

B. The above named entity submite this statement for the purposs of changing s registered office or regisiered agent, or both, n the State of Florida. | am farnifiar with, and accept
the abhgations of registered agent.

SIGNATURE E— - — - - = -
SgrATs. ypad & prrics name of mgstered agan! and hlle ¢ appheable HOTE Reg d Agont sqgnat GBI Wnar T G DATE
N e PRI -
FILE NOW!it FEE *_5 .$15°‘00- 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 e Trust Funa Contribution, ] Added o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES T8 OFFICERS ANG DIRECTORS IN 11
mE PD - Cloeee  f miu Hono Dichange [} Addition
MAME SCHWARZ, RENATE At nzs 8830%9%33%?%?325 150,08
STHEET ADDRESS | 3628 MINEQLA DR STREET ADDRESS
g1y -81-7p SARASOTA FL CiTY-ST- 29
TILE VFD ) " Cibger TIRE ) © [ClChange [ Addition
NAKE SCHWNARZ, GEORG NiME
STREET ADDAESS | 3528 MINECLA DR STREET ADDAESS
Y-S 2 SARASOTA FL CiTy-5T-2F
TIRE D Oloese  § nne T T3Chage [} Addilon
NAME SCHWARZ, CHRISTOF MAME
STREET ADDAESS | 3629 MINECLA DR STHELT ADDRESS
CTY-ST- 2P SARASOTA FL City-5T-2p
THELE 3 Delete THE T Tl ohange [ Adgtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 21 CITY-ST-21P
TIHE T 3 peiee AL B DiChange [ Addition
NANME MAME
STRECT ADDRESS STAEET ADORESS
CITY-ST- 3P LITY-5T1-2P
g S ' 3 Delaie “f mu ' T change {3 Addition
HAME NAME
STREET ADDAESS STREET AQDAESS
CITY-ST-Z2ip GITY-ST- 1P

12. { hereby certify that the information sugolted wih this filing does not qualify for the exemption stated in Section 719.()??3}(;), Florida Stetutas. § further gertify thal the information
ingicated on this repon of suiemenill report is true and accurate and that my signature shall have the same legal effect as if made snder oath; thas | am an officer or director
of the corporaion or the ¢ e empowered to exscute this report as reguired by Chaptler 607, Florida Statutes; and that my name appears in Biock 10 or Block 113
changed, or on an atlag 633, with all othar ke empowered,

SIGNATURE:

GESLe Scpmarz. 2 )4loy $yi 3tz 2372

PRINTED HAME QF SIGMNING OFFICER GR DIRECTOR " Oaitimo Fivone &




