2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000065773

1. Entity Name
ARLINGTON REGENCY REALTY, INC.

Feb 18, 2004 08:00 AM
Secretary of State

Principal Piace of Business Mailiné Addréés
3836 BARKDALE COURT 4417 BCH BLVD
JACKSONVILLE FL 32277 #

#200-GP
JACKSONVILLE FL 32207

—

0l

2. Principal Place of Business 3. Mailing Address o H“H ‘llll HH“HI .l“
Suite, Apt. #, efc. Suite. Apt. #, etc. ) MOORE CR2E034 (11/03) -
City & State B City & Stale "1 4. FEI Number T T Applied For
59-3655296 Not Applicable
( Country Zip Country 5. Certificate of Staws Desied [ 3819 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name ) S T o
ggg‘g gggkgﬁfg COURT Streat Address (P.Q. Box Mumber is Not Acceptatle) S
JACKSONVILLE FL 32277 =
City - 7F7|:] Zip Code  _

8. The above named entity submits this slalement for the purpose of changing 4s regstered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Srgnature fypad of printed name of registared agont and utle | apphcable

o (ﬁ[‘)’I‘E ﬁé};m;;eu Agms‘_gna‘mm re:‘;\.uv;Ed when reinstasng]

DATE

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Aglded 10 Fees

9. Election Campalgn Financing
Trust Fund Contribution,

10. OFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 1 Detete e [ Ghange [ Addition
HAME PEACOCK, GARY NAME .

STREET ADDRESS | 3836 BARKDALE COURT STREET ADDRESS UODN0o055433 - -

o St2P | JACKSONVILLE FL 32277 T -ST 2P 02/168/04-80001-005 150,00

e O Detete TifLE [JChange [ Addition
HAME HaME

STREET ADDRESS STREET ADDRESS

CiTy-ST-7P CTY-5T-2IP

TLE 7 petete TiLE [ Change [ Addition
NAME N

STREET ADDRESS SIREET ADDAESS

oIrY- T2 GITY-ST-2IP

TITLE [l Delete TITLE [l Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P oY -ST-2P

TIME [T Delete T [ Change [ Addition
NAME HANE

STREET ADORESS STREEY ADDRESS

eIY-§1- 2P cliv-51-2P

IE " [3 Delete TIE [ Change ] Addiion
NAME NAME

STREET ADDRESS STREET ADORESS

LITY-51-2IP CITY-§T-2IP

12 [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated In Section 119.07{3)(). Florida Statutes. | further certify that the information

indicated an

changed, or on an attachment with an address, with all ather like empowered.

is repart or supplemental report is true and accurate and that my signature shali have the same fegal eifect as if made undler oathy; that | am an officer or direcior

of the corporation or the receiver or frusies empowered to execute this report as required by Chaptep)?. Florida Slatutes, and th?my r:ﬁ,me appfars in Biock 10 or Block 11 if
f /

QLT e ~le 15

SIGNATURE: _ (G llr Peococ b, President
SIGNATUREARD TYPED OR PRINTED F SIGNING OFFICER DR DIRECTOR

214t
Taw

Dayume Phone &




