2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000123095

1. Entity Name -

A-REGAL ENTERPRISES, INC.

Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90405 047 ***150.00

Principat Place of Business

6105 BEGGS ROAD
ORLANDOC FL 32810
us

Mailing Address

6105 BEGGS ROAD
ORLANDO FL 32810
us

N . iy
(I R

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, etc

Suite, Apt. #, eic.

REGAL ERVINK
6105 BEGGS ROAD
ORLANDO FL 32810

..

MOOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
- 04-3723853 Not Applicable
Zp Country 2p Courtry 5. Certificate of Status Desired O $8'75 Additiona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

STt Rt e e Bl e o i Lt i e o e ey ¢

Street Address (P.O. Box Nurmber is Not Acceptable)

City Zip Code

FL

thg’fdbligz';nons_of registered agent.

£

2k
SIGNATURE

8. T_h:e‘abov'e named entity subr_n:l"sr this stalement tor the purpose of changing its registered office or registered agent, or bath, in the State ¢f Flarida, | am familiar with, and accept

DATE

Signature, lyped ar prqn[éﬂ name af registered agent and titie If applicahte.

{NOTE: Registered Agent signalure regured when reinsfating)

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees -

T SOFFICERS AND DIRECTORS

* 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P R 1 pelete TLE O change [ Additicn
NAME REGAL, ERVINK - NAME
STREET ADURESS | 6105 BEGGS ROAD STREET ADDRESS
CITY-ST-21P ORLANDQ FL 32810 CiTY-ST-2IP
TITLE VP O pelete TITLE [Fchange [ Addition
NAME REGAL, SUE NAME
STREET ADDRESS 6105 BEGGS ROAD STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32810 CITY-ST-2P
TE- | G T— o« o e <= oodee THLE [ Change (] Addttion
NAME . - [REGAL, SUE - - : NAME 1 - - - e 7l
STREET ADDRESS {6105 BEGGS ROAD STREET ADDRESS
CTY-ST-7P  |ORLANDO FL 32810 CITY-ST-2P
TILE [ elete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71° CiTY-5T-21P ,
TITLE [ Deiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicatec on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED O INTED NAME OF SIGNING OFFICER OR DU Daytime Pheme #




