2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR}) _ Mar 08, 2005 8:00 am

DOCUMENT # J94351 Secretary of State
1. Entity Name 03-08-2005 90185 011 ***150.00
REGIONAL ELEVATOR, INC.
Principal Place of Business Mailing Address
1036 PINE ISLAND RD. (F_“,OPBEO():(C;F?OEOFZL 3
CAPE CORAL FL 33909 A A 33910
s 50023730
Suite, Apl. #, etc. Suite, Apl. # ete. 1st MOORE CR2E034 (10/04)
City & State ’ City & State 4. FEI Number Applied For
65-0012641 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] ?eaa.gesu:u:\i:’:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

?ggghgéhiszﬁ\é ?I(E)HBREA'T:’E Straet Address (P.O. Box Number is Not Acceptable}
CAPE CORAL FL 33904

f City FL Zip Code

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

SIGNATURE

Sgrature, typad of printed name of registared agent and lille t applicable {NOTE: Registared Agent signatuie required when minslating) BATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added 10 Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIILE PD O celets TIILE [ Change [ Addition
NAME SCHIMANSKY, ROBERT G NAME
STREET ADDRESS | 1508 SE 42ND TERRACE STREET ADDRESS
CITY-ST-5P CAPE CORAL FL CITY-ST-2IP
TILE \ 3 Delete TILE (] Change [T Additian
NAME SCHIMANSKY, ROBERT W i MAME
STREET ADDRESS | 1980 |NDHAN CREEK DR. STREET ADDRESS
ory-si-ap |NORTH FORT MYERS FL 33817 CHY-51- 7P
TITLE by m Delete TITLE [ Change  [] Addition
HAME SEHIMANSIKY-STEYE E HAME
STREET ADDRESS | 5334 TAMIAMST. STREET ADDRESS
CITY-ST-ZiP CAPE CORAL FL 332904 CITY-ST-ZP
THTLE 1 pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE I Delete TIFLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27
TLE 3 Detete TILE [ change ] Addition
NAWE NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment witj ddress, with all pther like empowerad.

SIGNATURE: {* //LJL —M/l ogeﬂr&mmnusz\, 3-3.05 2394581859

7\ GGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICRFOR DIRECTOR Date Daytena Phone ¥




