FILED

2004 FOR PROFIT CORPORATION
Feb 23, 2004 08:00 AM

. . ANNUAL REPORT

DOCUMENT # P02000076021 Secretary of State

1. Entity Nama
REGIONAL DEVELOPMENT/PC, INC.

Principal Place of Business

5511 HANSEL AVE
ORLANDO, FL 32809

Mailing Address

5511 HANSEE AVE
ORLANDGC, FL 32809

NGO A

02162004 Na Chg-P CR2E034 (10/03)
DO N OT WRITE IN TH 'S SPACE 4. FFI Number Applied For
79-3052680 Not Applicable
5. Cerlificats of Status Desired O $8.75 additional

Fea Required

6. Name end Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

HOOKER, MARCUS P
5611 HANSEL AVE
ORLANDO, FL 32809

B. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Stata of Florlda.- | am familiar \-.v-im. and _:-mce_pr -
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragisterad agent and title if appheabla. (NOTE. Regislered Agent signature réquirad whim reinstating) DASE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing 55_[]0 May Be
After May 1, 2004 Fee wifl ba $550.00 Trust Fund Centribution. O  Added to Fees - UGSQUBUEES:}.? -
2 A28 -3 o108 150, 00
0. QFFICERS AN DIRECTORS _ 1
TITLE PD
NAME HOCOKER, MARCUS
STREETADERESS | 5511 HANSEL AVE
OITY-5T-2P ORLANDO, FL 32809
me D
NAME HOOKER, DOUGLAS P
STREETADORESS | 5511 HANSEL AVE
Ciry-57-2p ORLANDO, FL 32809 L
TITLE D
NAME JONES, CONSTANCE A
STREET ADORESS | 5511 HANSEL AVE
CITY-ST-ZP ORLANDO, FL 32809 ~ o DO N OT WRlTE
TME
me IN THIS SPACE
STREET ADDRESS
CITY-ST-2P
TRLE
NAME
STREET ADDRESS
CITY-ST-ZIF
JITLE
HAME
STAEET ADDRESS
STy -81-21F

12. [herehy cenifg that tha information supplied with this filing does nat qualily for the exemption stated in Section 1‘19.07}3)0). Florida Statutes. § further certify that the information

indicated on this report or supplemental report is true an

changed, or on an aitachme

SIGNATURE:

accurate and that my signalure shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the receiver c}:\r Lrustgg empowre[llﬁ !ohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an addregs, with all other |j

empowareg,

NATURE AND TYPED OR PRINTED NAME OF smuzyg’ o?n:sn OR DIRECTOR

2-18-04 Yo {.gﬁi&lﬂgf 9




