FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # J45442 04-29-2004 90267 003 **%150.00

1. Entity Name

REGENCY ALL SEASONS, INC.

Principal Place of Business Mailing Address
8801 RIVER CROSSING BLVD P.0. BOX 2108
NEW PORT RICHEY, FL. 34655  US ELFERS, FL 34680-2108 US

BT ACAVRCRIBRAR

01062004 No Chg-P CR2E034 (10/03)

4. FEl Number Applied For
59-2747155 Not Applicable
5. Certificate of Status Desired O gz;sq .:‘r’;i;'bm'

6. Name and Address of Current Registerad Agemt

HUDSON, JOHN E.
8801 RIVER CROSSING BLVD
NEW PORT RICHEY, FL 34655

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatue. typed or prmted name of registersd agent and 8 if applicable. (NGTE: Registered Agent signature required when jenstatng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10, QFFICERS AND DIRECTORS 1
ILE PD

NAME HUDSON, JCHN E.

STREET ADGRESS | 8801 RIVER CROSSING BLVD.

CITY-5T-29 NEW PORT RICHEY, FL 34655

TILE s

NAME SILVA, SUSAN

STREET ADDRESS | 8801 RIVER CROSSING BLVD
CIY-ST-2IP NEW PORT RICHEY, FI. 34655

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TWILE

NAME

STREET ADDRESS
GITY-§T-20

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empoweggd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, witll aY other like empowered.

d
SIGNATURE: @ i E tudean dalod ga1-39s 1SS

SIGNATURE idDTV ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Dayhme Phane #




