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

ANNUAL REPORT ecretary of State

1. Entity Nama
REGULATORY EXPRESS, INC.
Principal Place of Business Mailing Address 14U1U7UJ
4706 N. THATCHER AVENUE 27021 ARROWBROOK WAY
TAMPA, FL 33543 WESLEY CHAPEL, FL 33543  US
s S AR AR P AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04012005 Chg-P , CR2EG34 (10/03)
City & State City & State " 4. FEI Number Applied For
20-0445933 Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired = Eg';esq 3?:(;"‘]“&'
6. Name ang Address ol Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name ' i

SUDNAK, PAUL J

27021 ARROWBROOK WAY Streaet Address (P.O. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

‘ City FL l Zip Code

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

 SIGNATURE..

Signature, typed of printed name of regisierad agent and bile if applicatie. (NOTE: Regsiared Agent signature required when resnslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. J  AddedloFees
0. . OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ etete TILE , O change [ Addition
HAME SUDNAK, PAUL J NAME
STREET ADDRESS | 27021 ARROWBROOK WAY STRECT ADDRESS
CIIY-ST-2IP WESLEY CHAPEL, FLL 33543 CITY-S1- 21
TILE D mmm TiLE [ Change [ Addition
NAME SCIME, TODD G NAME
STAEET ADDRESS | 4706 N. THATCHER AVE STREET ADDRESS
CITY-ST-21P TAMPA, FL 33614 CITY-ST-2IP
TTE [ telete TITLE Ochange [ Adaltion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITE O Delete TITLE (3 charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TIME O Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS .
L OTY-ST-2p ‘ M. A crvstze L o . —
L ' . O oeets .. | e - - . £ Change ] Addition
NAME - ’ < ’ : NAME o
STREET ADDRESS ~ STREET ADORESS o _ - _
eIry-ST-7iP CITY-ST-2P

12. | hereby certify thal the information supplied with this {ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that tha information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporalion or the receiver or frustes empowered 1O axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, of on an attachmenl;‘f/a?dress. witp all other like empowered.
SIGNATURE: Jjw‘"“/é——

NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwng Phore 8




