2005 FOR PROFIT CORPORATION

DOCUMENT # G82808

1. Entity Name

REGENCY CHEMICAL CORPORATION

ANNUAL REPORT (AR]

FILED
Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business _ ~ _ _’_7 7 ‘ M:ailin;_:,; Address
5515 CHAPARRAL LN . P O BCOX 3158
HOLIDAY FL 34690 ’ HOLIDAY FL 34650
us us
Auite, Apt. #, elc T B Suite, Apt #. elc. 1st MOORE CR2E034 {10/04)
City & Siate T City & State 4. FEI Number Applied For
. 59-2375380 Not Applicable
v Country . ap Country 5. Certificate of Status Desired (| $8.75 P:ddi!ional
Fee Required
6. Name and_Address of Current Registered Agent 7. Name and Address of New Registerad Agent )}
T - wE Narme ' ’

YOUNG, RANDY
8608 WOODBRIDGE DR
NEW PORT RICHEY FL 34655

Street Address (P.C. Box Number is Not Acceptable)

city

F L Zip Code

8, The abova named entity subruts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 .am familiar with, and accept

the obligations of regist agent,

SIGNATURE /FM@ #"(7 - FNQ

DATE

Signalure, typed of prnted name ofregrsiipd agont and il applicabks NOTE Rogistered Agant sigranss roqumd when Guastaling)
sl

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

10, T CFFICERSAND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e DPT - o Ol pelete ol [ change [ Addition
NAME YOUNG, RANDY NAME T g

STREET ADDRESS | 8608 WOODBRIDGE DR SIFEET ABDRESS 02/ 1%93%9@%%%&23 156,90
orv.si-e [MEW PORT RICHEY FL oay-§1-1e o - .

I Vs T - T oeiste TilF ) [ change T Addilion
NAME YOUNG,DOMNA P. HAME

STRELT ADDRESS | 8608 WOOQDBRIDGE DR SIRELT ADDRESS

CHY-ST-2IF NEW PORT RICHEY FL i ST-21p

HILE - T Cloelete  § ame CJchange [ Addition
NAME NAME,

SIRECT ADORESS SIREET ADDRESS

oIy - 5730 Ziry S1-2p

HTE B T - ™ Deiete nilF ] Change ] Addilion
HAME HAME

STRECT ADDRESS SIRLET ADDRESS

CiY S1-2P CHY-ST i

1Lt - [ Delete e ] Change leddilIun
NAME HAME

STRFET ADDRESS SIREEADRRLSS

oY SP-7p itr-8T- 7

e ' T [ Deiete i [ chage [ Addition
HAML NAME

STHEET ADDRESS STRCE T ANDRESS

oY -§T 2IP LY -51- 2P

12. | hereby cartify that the information supphed with this filing does not gualify for the exemption stated in Section 119.07{3)(0). Perida Statutes. | further certify that the inforn']atiori ’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Block 11if

changed, or on an attachmen

SIGNATURE:

an address, with all other fike emp%%_ed,
— / e ;:

SICNAYURE AND TYPED

n‘li»ﬁEnNAye OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone &



