FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000157790 S RE0 04-14-2004 90068 019 ***150.00

1. Entity Narna
REGENCY INN FWB, INC.

Principal Pace of Business Mailing Address 1 4 ﬂ U 2 q B 2

349 SW MIRACLE STRIP PKWY 349 SW MIRACLE STRIP PKWY
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FI. 32548
T T AT OO EL NI
| A577, HWY 20E
Suite, Apt. #, atc. Suite, Apt. #, etc, 04122004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEi Number « Applied For
H 1 EVILLE. ‘P L. 5 O'O 220 133 3 Not Applicable
Zip ] Country 32‘{-’?_ s~ < Country ues A 5. Certificate of Status Desired O gei';?q[:f:éﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narna

PATEL, DEEPAK L
4577 HWY 20 E Street Address (P.0. Box Number is Not Acceptablea)

NICEVILLE, FL 32578

City FL I Zip Code

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

SIGNATURE
Signatwe, lyped or printed name of regisiered agent nnd titte /f applicable. {NQTE: Reglstered Agen! signature requirod when reinslating) DATE .
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 May 8e .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ) Addedto Fees :
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICLRS AND DIREGTORS IN 11
TILE P2 Es3eNT 0 pesete TLE Dl change [ Addition’
NAME DEEPAC . L. PATEL NAME
STREETADDRESS | £4557)y ., A LT o0& STREET ADDRESS
ovsrze | Milceville. . 3257¥ oTy-ST-2P
TLE SECZATORS O3 Delete THLE (O Change [ Acditien
NAME PrrIrL. D. PATCL NAME . ,
STREETADDRESS | S-<57)7) = L=4 <3 ™) =L Ot~ STREET ADDRESS
CITY-5T-2P MNicewiWe &, 2257 %4 CITY-5T-2P
TILE I Detete TITLE . (O change [ Acdition
NAME NAME
STREETADDRESS| ~ -~~~ ~— - o= - STREET ADDRESS
CITY-$T-2IP eIy -§T-29
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
e 3 pelets TInE [l ctenge [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-TIP Ciry-S1-21P
TITLE- [ Delte TITLE [JChange [ Additien
NAME HAME -
*STREET ADDRESS STREET ADDRESS
OITY-ST-TP - - . ST CITY-ST-ZP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ) further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer ar director -,
- of the corporation or the recaiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 1C or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: @Maz&’;ﬂ\ Alte (04 go-§97-0éc

SEINATURE AND T‘{FEWHIHTED NARE OF SIGNING OFFIGER GH DIHECTOR Data Daytine Phone #




