2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # F51666

1. Entity Name
REGECHA, INC.

Secretary of State

01-27-2005 90043 010 ***150.00

Principal Place of Business

B9 MNEDLALR
SHSTAR 34238 B

Mailing Address

3629 MNOLAR
SRSOAR. 34239 LB

YUUUiLug

2. Principal Place of Business

3. Meailing Address

L

[IRTRHI

Suite, Apt. #, atc.

Suite, Apl. #, etc.

01222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2134885 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Adaitional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address of New Registered Agent
_ Name -

SCOTT, GERI
3629 MINEOLA DR
SARASOTA, FL 34239

— ——

Street Address (P.O. Box Numbor is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose ot changing its registered office or registercd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typad o printad naire of registored agont and

litke if applicania

(NOTE. Ragisterad Agenl signature raquired whan reinslating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE PD [ peleie NILE [ change  [C] Acdition
NAME SCHWARZ, RENATE HAME
STRLET ADDRESS | 3629 MINEOLA DR STREET ADDRESS
Ciry-sT-2IP SARASOTA, FL CITY-ST-21P
TITLE VPD [ pelete TILE [JcChaage [T Addition
NANME SCHWARZ, GEORG NAME
STREEE ADDRESS | 3629 MINEOLA DR STREET ADDRESS
oITY-S1-27 SARASOTA, FL GiTY-S1-2IP
ITLE TOD 1 Delete TLE [J Change [ Addition
MAME i SCHWARZ, CHRISTOF - o . —fNAvE . —— e — e e - — —— ——
STREET ADDRESS | 3629 MINEOLA DR SIAEET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-ST-2IP
TIME ] Delete THLE fJChange [ Addition
NANE NAME
STREET ADORESS STREEY ADDRESS
CITY - $T-2IP CTY-83- 2P
TILE [ petete linE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cre-st-ap CHY-S1-ZP
TITLE ] oetete TILE O change [ Addilion
NAME NAME
SEAEET ADDRESS STREET ADDRESS
CiTY-ST-2P Ciry-§t-zip

12. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust 2 jpowered 10 oxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

re:

changed, or on an attachment #fth an

SIGNATURE:

s, with all other like ormpowered,

Geot(,  Scionn

Mavloy 41 3623372

SIGNATU

DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dala Daytirme Prong #




