2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # P03000070688

1. Entity Name
REGLAND INC.

04-28-2004 90241 023 ***]150.00

Brincipal Place of Business

1920 NW 43 STREET

Mailing Address
1920 NW 43 STREET

TR i ke fgtne

OAKLAND PARK, FL 33309 US OAKLAND PARK, FL 33309 US
ATl S IOV R AR
NE URd St |
SUIte Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 (10/03)
City § State City & State 4. FE| Number Applied For
&in\d P (- 20 Do 5:)0"( Mot Appiicable
Country Zip Country $8.75 Additional
5. Certificate of Status Desired 0O
?“L, 33Ul OCA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - * - - - —— — -

NEWLAND, JANET L
1920 NW 43 STREET
OAKLAND PARK, FL 33309

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

Cily

FL J Zip Code

8, The above named entity submifs:
the obligations of registered a

- statement for the purpose of changing its registered

SIGNATURE

office or registerad agent, or poth, in the State of Florida. | am tamiliar with, and accept

Signature, lyped o printad narme of regrstered agent and tile if applicable,

{NOTE: Registerad Agernit signature required when reinstating)

BATE

" FILE NOWI! FEE ISES;I'SO.DD 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added fo Fess
10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TME PS - 7 Delete TLE [ Change [ Addition
NAME NEWLAND, JANET L NAME
STREET ABDRESS | 1920 NW 43 STREET STREET ADDRESS
CITY-ST-2IP OAKLAND PARK, FL' 33309 CITY-ST-21P
TIE TREA [ petete e {Jchange [ Addition
NAME REGITZ, ANDREW W NAME
STREET ADDRESS | 1920 NW 43 STREET STREET ADDRESS
CiTY-ST-2iP OAKLAND PARK, FL 33309 cIry-§T-2ip
TITLE 7 belets TLE O change  [J Addition
NAME NAME
_STREET ADDRESS e e o e ._ ]| _STREET ADDRESS - - i e St s -
TomY-sT-TE i CITY-§T-11P
TILE [ Detete TIME [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Detete TLE [J change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITy-5T-2IP

12. | hereby certlf that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if rmade under aath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Janes Dewland You oU IS54-230-93

indicated on 4
of the corporation or the receiver or irustee empowered (0 execute this r

changed, or on an auwent with an address, with all other like empor
ot

red.

SIGNATURE: "

iGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirma Phone 4

U

v

Apr 28,2004 8:00 am

-



