FILED
. 2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT __ ecretary of State
DOCUMENT # P02000123095 o ‘ 04-29-2005 90212 047 ***150.00

1. Entity Name
A-REGAL ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
6105 BEGGS ROAD 6105 BEGGS ROAD
ORLANDO, FL 32810 US ORLANDO, FL 32810 US

T o e OO

25 e 7, 2y VA 4/555&9;9 VA

Suite. Apt. #, etc. Buite, Apt. #,elc. &

04112005 Chg-P CR2E034 (10/03)

City & State jty & State 4. FEI Number Applied For
@ rlepcle Pl g e s L 04-3723853 Not Appicabie

Zp " Coyicy Zp Cauniry i - $8.75 Additional
Q?,?f/d Yy Jgg/& ng 1 5 e 5. Certificate of Status Desirad a Feo Required
6. Name and Address #f Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
CREGALERVINK. - . - R . _ — [ [ _ -
6105 BEGGS ROAD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32810

City FL I Zip Code

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

SIGNATURE L
Signature. lyded or printeli name of regisiered agent and Ulle il applicanle. (NOTE: Registerec Agent signarure required when seinsialing) DATE
FILE NOWIII FEE'IS $150.00 9. Election Campa\gn F.|nancwng $5.00 may Be
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oetets TITLE ) Change [ Addition
NAME REGAL, ERVIN K NAME ]
STREET ADDRESS | 6105 BEGGS ROAD STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32810 CITY-S7-21P
TIMLE VP O oelete TITLE [ Change [ Addition
MAME REGAL, SUE NAME
STREET ADDRESS | 6105 BEGGS ROAD STREET ADDRESS
CITY-5T-7IP ORLANDO, FL 32810 CITY-57-21P
TMLE ST O pelete TIME [Jchange [ Addition
NAME REGAL, SUE HAME
STREET ADDRESS | 6105 BEGGS RQAD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32810 CiTY- ST-2IP
Thie T T T T T T O pelee TITLE - O Change [ Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-ST-2IP
TIMLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2IP CITY-5T-2IP

12, | hereby centify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3){i), Florica Statutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other likg.empowered.
SIGNATURE: g iva KK : f&#’ wp ‘i‘/ 2 @/ 0S5 #7223 /353

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Prora #




