2004 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000108294
1. Entity Name
REGENT SECURITY, INC.
Principal Place of Business Mailing Address
1821 ALVARA PLACE 1821 ALVARA PLACE
TRINITY, FL 34655 US . TRINITY, FL 34655 US e
AR Ve !III\IIHIEIIIIIIIIlIIIlIIIIIIIIIlIIHIllIIiIlIII\INIlIlIﬂIIl [y
Sulto, A9t ¥, &t Sule. ApL. . eLc ) 10202004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Numiber Applied For
\ Not Applicable
2 Country Zp Country 8. Cetificats of Status C;esired O gase gesqg:’:;u"““
6 Nama and Address of Currem HoLuud Agent 7. Name and Address of New Registerad Agent
- - e - Narne - - _— -

SOWDER, ARNOLD R
1821 ALVARA PLACE Street Addrass (P.O. Box Number is Not Acceptable)

TRINITY, FL 34855

City R " FL IZipCods

8. The above named entity submils this statement lor the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE :

Sgraiue, typeo ar privid rame O regisiered aQenl and e ¥ sppiicatie. . :, (NOTE: Regh Aganl bige quired wher - " ._,'.' ',' T N
) 0 BRI O
FILE Nownil pER 15 $150,00 - L S0 In accardance with s, 807, 193(2)(b) Fs.the
‘After J-nuary 1, znos. Fee will be $300.00 ’ R corporation did not receive the prior notice.
10. QFFICERS AND DIHECTORS 11. T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES Oooes - f e - e e e [ CRENG . [7] At
NAME SOWDER, ARNOLD R HAME i"“l H ”_l __1_ ‘_n !"" !__l I“'l "l 4 Sy
STREET ADDRESS | 1821 ALVARA PLACE ‘ STREET ADDRESS 1“.'&: 4]4_._0“]1 {N»,_I}l"n %iﬂ | ”]
CITy -S7- 27 TRINITY, FL 34855 CITY-57-2P -
TLE V.P. {7 Detate TTLE O change [ Addition
HAME SOWDER, DALE E SR. HAME
STREET AODRESS | 1821 ALVARA PLACE STREET ADDRESS
Iy -S1- 29 TRINITY, FL 34855 Ciy-sT-2p
ME SEC [ Dejeta e O Change [ Addition
NAME SOWDER, GILBERT NAME
“STREEY ADDRESS | ‘1821 ALVARAPLACE - Tt s T T SIEETADORESS [T T
£y -s1- 2P TRINITY, FL. 34855 cimy-ST-2P
ME 3 Detate TTLE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-57- 2% CITY-ST-2P
e [J Deiats TLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5%- 2P : CITY-5T-2P
TMLE 3 oeiata TME e __El Adition
" MAME LT _._Ar:.i__w d? il
STREET ADDRESS STREET ADDRESS L L e
CITY-5T- 1P - CiTy-ST- 2 N T

12, { hareby certify that the information supplied with this hl does nat qualiy for the exemption stated in Section 118.07{3X), Floriga Statutes. | furthar cenn‘y that the infermation
indicated on this report or plemental report is rue an accurate and that my signalure ghall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgdeiter or rustee ampowerad o gxecuts this raport as required by Chaptar 607, Flarida Statutes; and that my nams appears in Block.10 or. Block 11 if

changed, or on an attac| with m;‘? t%l other likp empowere .-
/

&M /030 ~250/
T

SIGNATURE:
TYPED O PRINTRLT NAME OF SIGNING OFFICER OR DIRECTOR Qute Daytme Phons ¢




