2005 FOR PROFIT CORPORATION

.+ ANNUAL REPORT ?ionans 110y 02 2005
DOCUMENT # P03000099985
1. Entity Name ED
REGINA ESTATES DEVELOPMENT, INC. Fi\L g
AR
Principal Place of Business Mailing Address 05 - s
32700 U.S. HIGHWAY 19 NORTH 32700 LS. HIGHWAY 19 NORTH T o CLORDR
PALM HARBOR, FL 34684  US PALM HARBOR, FL 34684  US J&\_‘\_ m\h&Su‘v-
s R AL VAR ERMETEI
Suite, Apt. #, elc. Suite, Apt. #, etc, 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0239298 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaa'zfq ::::l:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ?ang fred W. WE i t:-‘
STREET treet Address (P.O. Box Number is Not Acceptable
F¥1m Harbvor FL | 3%%%4

8. The above named entity spbmits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registegkd agent.

SIGNATURE g2 wmy i W W Langfred W. White '9'/2&—'/-»/;»1:—"
Signature, typed or prinlab!amw ragisterad agent and tite it appécabie. (NOTE: Regstered Aganl signalire required when reinsiating) & DATE
FILE NOWII FEE IS $150.00 9. Eteclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1t
THLE P.D O pelete TITLE [J Change [ Addition
NAME PLANES, REGINA NAME SCOONS 2051044
STREET ADORESS | 32700 U.S. HIGHWAY 19 NORTH STREET ADDAESS O5/10A°05--01040--022  *%150.00
CIFy-51-2p PALM HARBOR, FL 34684 CITY-ST-2IP
TITLE CEQD 1 Delete TLE [O3 Change  [] Adgitien
NAME PLANES, WILLIAM SR. NAME
STREET ADDRESS | 32700 U.S. HIGHWAY 18 NORTH STREET ADDRESS
CITY-5T-2P PALM HARBOCR, FL 34684 oIy -sT-21p
TILE VP.D [ petete TILE 2 Change [ Addition
NAME PLANES, WILLIAM I NAME
STREET ADORESS | 32700 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-ZIP PALM HARBOR, FL. 34684 CiTY-ST-2IP
TITLE VPSD [ Delets TITLE [ Ghange  [~] Addition
NAME WHITE, LANGFRED W NAME
STREET ADDRESS | 32700 U.S. HIGHWAY 19 NORTH STREET ADDRESS
ChY-51-ZP PALM HARBOCR, FL 34684 CrY-5T-21P
TITLE ASY O velete TITLE [ change ] Addition
NAME NOLL, DEBORAH NAME
STREET ADDRESS | 32700 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-S7-ZiP PALM HARBOR, FL 34684 CITY-ST-2IP
TILE [ Dalete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-S1-7F CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor 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 corparation or the receiver, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment an address, with all other like empowered.

SIGNATURE: Ay }.-rthwar Langfred W. White %3/ 727-781-9885

sIGRATURE ANDLYPRS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




