2004 FOR PROFIT RPORATION
2 b FILED

ANNUAL REPORT (AR)
DOCUMENT # L23277

1. Ently Name

REGAL SYSTEMS INTERNATIONAL, INC.

Feb 02,2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

520 S DIXIE HWY P.O. BOX 1817
STUART FL 343494 BETUART FL. 34985
Us us
Suite, Apt. #, etc Suwie, Apt 4, et MOORE CR2ZE034 {11/03)
City & Swate City & State © I 4. FEl Number Apphed For
£5-0156841 Mot Apphcable
2ip Country Zipy Country . o $B.75 additionai o
5. Cerfificate of Status Desirad 0 Fee Required
6. Name and Address of Current Reglstered Agent ¥. Mame and Address of New Registered Agent -
Name ) o
HASKETT, DIANE M. - = -
45805 S.E. WILLIAMS WAY Street Address {P.O Box Number is Not Accepiable)
STUART FL34097 P — —
City FL { Zip Code

the cbligations of registered agent.

SIGNATURE

(NOTE. Regwiarad Agens sigrans quired wion (i a}

Siprratuse. ped of prnted name of remsiered agont anc tite f appicabie DATE

FILE NOW!Y FEE IS $15000

After May 1, 2004 Fee will be $550.00
Make Check Payable tc Florida Departiment of State

$. Elsction Carmngalgn Financing
Trust Fund Contribution,

$5.00 vay Be
Added to Fees

10. GFFICERS AND DIRECTORS | EER ADDITIONSCHANGES 10 OFFICERS AND DIFECTORS IN 11
TVLE PD 3 Deiete THE I change [ Addiion
NAME THOMPSON, KEITH HAME

STREET ADGRESS | 520 S DIXIE HWY STREET ADTRESS LOO000030554

cire-STze | STUART FL 34994 CTY-S1- 2P J2704 801 16009 150,00

TImE STD {1 petate HITLE G Cenge [ Addition
NAKE HASKETT, DIANE NAME

STREETADDRESS §520 5 DIXIE HWY STREET ADDRESS

oStz {STUART FL 34994 OiFY-5T- 2

11114 3 oeiete TE T Crange L3 Additon
RAME HAME

STREET ADDAESS STREET ADDRESS

CITY-57-28P CTY-ST- 2P

TIRE 3 pelete TRE [ Change [ Adduion
NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 239 CHY - 51- 2P

TRE T Detete HILE {3 Change [ Adgdition
NAME NAME

SYREET ADDRESS STREEY ADDRESS

Ty -S7- TP SITY - S1-2F

TTE [T tesete TILE ) Change [} Addition
RAME BAME

STREET ADDRESS SEREET ABDRESS

Y- 5T- 2P CTY-57-2P

12, | hereby certify that the information supphied with this filing does not qualily for the exemption staled in Section 1 19,07(3)(0. Florida Statutes. | further certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if rade under oath; thal | am an officer of directar
gt the corparation or the recesver or frustee empowered to execiie this report as required Hy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an address, with ail other like empowered.
e F 4

W Jave M. Haskerr
Daytime Fhone &

SIENATHRE ANDG TYPED OFR PRINTED MAME OF SIGMNING OEFICER OR DIRECTOR

SIGNATURE:




