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2004 FOR PROFIT CORPbRATION
ANNUAL REPORT

FILED
Jan 09, 2004 8:00 am

DOCUMENT # H35883

1. Entity Name
REGIONAL PROPERTY SERVICES, INC.

Secretary of State

01-09-2004 90071 011 ***150.00

Principal Place of Business

2065-2 DELTA WAY
TALLAHASSEE, FL 32303

Mailing Address

2065-2 DELTA WAY
TALLAHASSEE, FL 32303

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, otc. 01062004 Chg-P CR2E034 (10/03)
City 8 State City & State 4. FEI Number Applied For
59-2480117 Not Applicable
- i o = CoUMY = = | ZiTe e T e S Country= e e o—la mr aen a w e s - 1
P ountry P ouniry §. Certificate of Status Desired a $8.75 addiional
. | Fee Required
6. Name and Addraas of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

SPRAGUE, GARY D.

20665-2. PELTA \.UAY Stregt Address (P.O. Box Number Is Not Acceptable)

FALEAHASIEE 32308 TALLAN ACSEE  FL

City

F2703
A

Zip Code

FL

8. The above named entity

_the obligations of registgred agent.

its this sthtemeént for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. — -
SIGNATURE l 6 ° q’
Signanire, typed or printed nama of \pgistdbed agent anl tia if applicanla. {NOTE: Registarad Agant signature required when relnstating) PATE  * | -
- FILE NOWIll FEE IS $150.00 8. Election Campaign Firancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE VPSD . [ Delete TITLE [] Change ] Addition
NAME SPRAGUE, SHEILAR NAME
STREET ADDRESS | 2065-2 DELTA WAY STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-S7-ZiP .
TITLE FD [ elete TME [J Change  [C] Acdition
NAME SPRAGUE, GARY NAME )
STREET ADDRESS | 2065-2 DELTA WAY STREET ADDRESS
omy-sT-2IF - | TALLAHASSEE, FL 32303 _ ) omY-sT-ZP .
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T7-ZIP . CTY-ST-ZIP '
mLE ] Delets TITLE [ cChangs [ Addition
NAME NAME *
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2iP
e i . - O Delete: TME - - - - - - [J Change [ Aadition
NAME RN . NaME . ‘ .o
STREETADDRESS {* - " ™ =" .. ) STAEET ADDRESS o
CITY-51-2IP o CITY-ST-2IP .
TITLE THe tEL Y. - & 0O oelete f oz i o « [JCnange [T Addtion
NAME NAME ; I
STREET ADDRESS § . STREET ADDRESS
CIvY-5T-2P /\ CITY-51-2P

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is trug an
of the corporation or the receiver or tryStee em ened to pxecute this report as required by
changed, or en an attachment with anf address, with il other like empowered.

SIGNATURE:

does not qualify for the exemption stated in
ccurate and that my signature shall have the same legal e

Section 118.07(3)(), Florida Statutes. | further certify that the information
ect a3 If made under cath; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED MAME OF S8IGNING OFFICER OR BIRECTOR

‘-(9~0"'f 3§0v8‘13f2~£"00

Ceytima Phone #




