2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # M99285 Secretary of State
1. Eatity Name 05-03-2004 90777 013 ***158.75
REGENCY PINES MANAGEMENT CORPORATION
Principal Place ot Business Mailing Address
1515 N HUNTINGTON LN REGENCY PINES MGMT CORP iIViILULY
STE 611 PO BOX 2244
ROCKLEDGE FL 32955 KOKOMO IN 46904-2244
us us
Suite, Apt. ¥, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2906251 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired Iﬂ/ l?ese gesq L,:lc_!:éuonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name #
NICKERSON, TERRY Amy Dow
1944 QUAIL RIDGE CT 701 Street Address (Pd Box Number is Mot Acceptable)

COCOA FL 32926

220 Lyhwowd  Zours

Ciwmﬂﬁzaﬁ Iﬁ/ﬂ)’)é/ FL %Code 52)

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

e oy L) Amy Low LI

Sighature. typed or printed name of ed agent and title if applicable. (NOTE: Registared Agenl sq; ure required whan reinstating)

8. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution. &3 Added to Fees
0. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ telete me [ change ] Addition
NAME OWENS, MICKEY LEE NAME
STREETADDRESS |P. O. BOX 2244 N/A STREET ADDRESS
CiTY-S7-21P KOKOMO IN CITY-5T-2IP
TME D J2 Delete e O] change [ Additien
NAME WORTHLEY, STEWART K NAME
STREET ADDRESS |R.R. 1, BOX 200 STREET ADDRESS
CIY-51-2P PATRICK SPGS. VA CITY-ST-2IP
TILE [ [ Delete TALE [0 change  [J Addition
HAME COLLINS CHANDBA S NAME
STREET ADDRESS | 3304 E 300 50 STREET ADDRESS
CITY-ST-2P KOKOMO IN CITY-ST-2IP
TTLE D [T Deiete THLE [DcChange  [J Addition
NAME WORTHLEY, STEWART K NAME
STREET ADDRESS | 2060 BRANCH CT STREET ADDRESS
CITY-ST-2IP KOKOMO IN 40902-2604 CITY-ST-2IP
TIiE [ Defete TEILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
TME 7 Delete TE . {Tchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST1-219 CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stakues. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal ¢ffect as if made under oath; that | am an officer or director
of the corporation or the receiver or tnustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrs; Ii & empowered.
SIGNATURE:'M /e K Z ( ﬂwpﬂ éz/gzé//j T4E-Y5F. G

SIGNATURE AND TYPED OR PRINTED NAME QF ING OFFICER OR DIRECTOR Date Daytima Phone #

&)

2




