2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) - FILED
DOCUMENT # H50754 2% Feb 18, 2005 08:00 AM

1. Entity Name Secretary of State
REGENCY PUB, INC.

Principal Place of Business thg Address
no00819 ] 1H20 UK. 19
1012045 18 . 10120 US 18
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us . us
Suite, Apt . etc, T Suite, Apt. #, slc. 1-5{ MOORE CR2E034 (10}104)
City & State ’ S City & State ; 4. FE) Number Applied For
59-2517564 Naot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T il ) Name
SHELDON, PAUL § - _ -
9017 GREENBRIAR LANE Street Address (P.O. Box Number is Not Agcentable)
PORT RICHEY FL 34668 —
City ) F L Zip Code

8. The above named entlty submits this statement for the purposa of changing its registered office or registered agent, or both. In the State of Florida. 1am familiar with, and accept
the obligations of ragistered agent

SIGNATURE -

Signature, typed or prntsd nivra of ragistared agant and tile ¥ applcakie T (NOTE Registerad Ageni sigratuta réquired when raristaling) S DaTE

T = che s Coace.i. it B ==
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

e

10. _ OFFICERS AND DIRECTCORS ] . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIILE PD T o ] Delete I I o [lchaige [ Addilion
NAME SHELDON, PAUL S. , RAME ., HOBOE0E; agiy o o«

SIEFET ADDRESS | 5017 GREENBRIAR LANE : SIREET ADDGESS fed1neln-nllab-u0s 150,00
CTY-ST-2IP PORT RICHEY FL CurY-51- 2P

TiLL T o 7 Delete e ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET AQDRESS

CUEY-S1- 7P | R

e S o 7 Delele” BILE [Jchange [ ] Addition
NAME NAME

TTRLET ADDRESS o SIREET ADLTESS

CITY-ST-2IP Giiy-ST-7IP

TITLE i O oelete nE [ Change Ij Addition
NAME NAME

STREET ADDRISS 5IREET ADCRESS

City.ST- 7P 1y -5 2P

WL O pelete T ' Clchange  [J Addition
NAME HAME

STREET ADDRESS _ SIRELT ADDRESS

GHY-S5T-ap CHY-SE- P

e [ Delete nie Clchange  [] Addion
NAME KAME

“ERECT ANDRESS SIRFET ADDRESS

CITY- ST-2P CIIY-51- 2P

12. | horeby carti{rl that the infermation supplied with this filing doas not qualify for the exemption stated in Section 1 19.07{31(0), Florida Statutes | further certify that the information
indicated on this report or suppiemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Bleck 10 or Block 1157
changed, or on an attachment with an address, with all other like empowearad, 3
Pav L SHE LDV

SIGNATURE: ¥ e " A PESDENT : ;:Lf-rtf;_as"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayime Phone 4




