FILED

2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # L23277 01-25-2005 90048 044 ***150.00

1. Entity Name
REGAL SYSTEMS INTERNATIONAL, INC.

Principal Place of Businass

520 S DIXIE HWY
STUART, FL 34994 US

Mailing Address

P.0. BOX 1617
STUART, FL 34995 US

JUUuvuyuUwe

LR |

2. Principal Place of Business 3. Mailing Address
ite, . #, . ite, - #. 3
Suite, Apt. #, etc Suite, Apt. #, etc 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElI Number Applied For
65-0156841 ~ | Not Applicable
| T - »Jp’ . Country_ wemme- =} .B..Certificato.of Status Desired. ..[J- - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

"HASKETT, DIANE M.
4605 S E. WILLIAMS WAY
STUART, FL 34897

Straat Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE _
Signature. lyped o printed name cf registerad sgent arxd tide if applicable. (NOTE: Registered Agent signature raquired when relnsieting) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

- After May 1, 2005 Feo will be $550.00

10.

. OFFICERS AND DIRECTORS 11, ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD; ] O neete Tme s~ D Xl change [ Addition
NAME THOMPSON, KEITH NAME
STREET ADDRESS | 520 S DIXIE HWY STREET ADDRESS PC BOX 1617
CITY-ST-2P STUART, FL 348064 CITY-ST-2IP STUART, FL 34995-1617
TILE STD (] Detete TLE Kl change [T Addition
NAME ‘HASKETT, DIANE NAME
STREET ADDRESS | 520 S DIXIE HWY STREET ADDRESS PO BOX 1617
cy-sT-ZP | STUART, FL 34994 CIry-g1-2Ip STUART, FL 34995-1617
TILE - "0 pelere TME PD- - [T Change * (4 Addilion
NAME - NAME JANE HENTZ
STREET ADDRESS $TREET ADDRESS PO BOX 1617 :
CITY-57-2P GTY-ST-2P STUART, FL 34995-1617
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-iP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME . NAME .
STREET ADDAESS STREET ADDRESS
CY-ST-2P CTY-ST-2IP

12. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. 1 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 cath; that 1 am an officer or director
of the corporation or the receiver or trusipe empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachmant with an address, with all other like empowered,

SIGNATURE: KQ—L‘-"‘;—‘ %M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T REASURER, (7 7.)).28 2-¥773

Daytima Phone #




