2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Gs28o8

1. Entity Name
REGENCY CHEMICAL CORPORATION

Principal Place of Business

5515 CHAPARRAL LN
U(SJLIDAY FL 34690

Mailing Address

P O BOX 3158
HOLIDAY FL 34690
uUs

2. Principal Place of Business

3. Maiiing Address

FILED
Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90272 041 ***150.00

| N

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
5§9-2375380 Not Applicable
Zi Count Zi Col it
P ouniry P uniry 5. Certificate of Status Desired 'l $8‘75 A_ddltlﬂl"la|
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Fegistered Agent
Name

“YOUNG, RANDY

8608 WOODBRIDGE DR
NEW PORT RICHEY FL 34655

Street Address (P.O. Box Number is Not Acceptlable)

City

Zip Code

FL

B. The abave named entity submits this statemem for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agenl and title i applicable,

{NOTE: Registered Agent signatuia required when reinstafing)

DATE

da Department of State -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

10. l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPT U belete TITLE 1 Change [ Addition
NAME YOUNG, RANDY NAME
STREET ADDRESS | 8608 WOODBRIDGE DR STREET ADDRESS
CITY-ST-2IP MEW PORT RICHEY FL CITY-ST-2IP
TTLE Vs 1 Delete TLE [ Change (3 Addition
NAME YOUNG,DONNA P, NAME
STREET ADDRESS | 8608 WOQDBRIDGE DR STREET AGDRESS
cy-si-zir+ [NEW PORT RICHEY FL CITY-ST-2IP
ILE 7 Delere TITLE [Jchange [ Addition
NAME NAME
- -GTREET ADDRESS - - STREET ADDRESS k-~ = =~ T T
CITY-51-71P CIFY-ST-ZIP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P l CTY-ST- 2P
THLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Deete TITLE [] Change  [] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1- 7P CITY-S5F-2IP .

12. | hereby cerlify that the information supplied with this filing does nct qualify for the exermption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment

SIGNATURE:

jlh an address, with all other like empowered.

\
GAG/V /0\//16

80y  222-927-4625

SIGNATURE A%PE@( PRINTED ?;ﬁs OF SIGNING OFFICER pft DIRECTOR /

Data Daylime Phane #

7




