2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) | FILED
DOCUMENT # P03000157790 ] ST Feb 24,2005 08:00 AM

1. Enity Name Secretary of State
REGENCY INN FWB, INC.

Principal Place of Business B o M.a_jl'ing Addrass
349 SW MIRACLE STRIP PKWY 4577 HWY 20E
FT WALTON BEACH FL 32548 SISCEVILLE FL 32578

2. Principal Placa of Susiness” 3. Mailing Address

l

U

il

b

Suite, Apt. #, etc. - Suite, Apt. #, etc ’ 1st MOORE CR2ZE034 (10/04)

City & State = 7| Ciy & State - 4. FEiNumber @ ) Appliad For
30-0220883 Not Applicable

Zip Country Ip Country 5. Certificate of Status Desired O $8'?5 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = | Name ‘ =
Eg\-;-r?E h\!\?\E’EZ%Aé( L . | Street Address (P.O. Bax Number is Not Accentable)
NICEVILLE FL 32578 S T - e
City T ‘ FL | 2r0ode B

8. The above named entity sUBrmits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida | am familiar with, and accept
the chligations of registered agent, i - .

SIGNATURE I— . . — - —
Snature, typed or Bitled name o registeted agent and tils f ap plicabla MNOTE Ragstered Agent sigratwrs /agquied whan /einstating} . DATE
e P
FILE Now!l! F'-EE l!:'x $150.00' s e 9. Election Campaignh Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Wake Chack Payabie to Florida Department of State
10, _ OFFICERS AND DIRECTORS ] 11. ADDITTONS{CHANGES TC OFFICERS AND DIRECTORS IN 11
WL P T T Ooeiete § mu ) Johange [ Additian
NAME PATEL, DEEPAK L NAME
STREET ADDAESS | 4577 HWY 20E STREET ADDRESS
UTY - ST-2IP NICEVILLE FL 32578 CITY-ST. 2P
e 5 T S [ pelete T o TMRIZ240432 Clohage L Addition
NAME PATEL, PRITID HAME o R-RO00E-TE 150,00
STREETADDRESS 4577 HWY 20E SIREET ADDRESS
CiTy- 57-2F NICEVILLE FL 32578 CY-ST-7F
TIE ‘ - - 7 Delete frmr T change ] Addition
NAME NAME
STREET ARDRESS STRFCT ADDRESS
Ty ST-2IP CHY-S7- 2P
e ) T Dotete TIME ' Clchange [ Addition
NAME NAME
SIRELT ADDRESS SIRECT ADDRESS
CITY-ST-ZIP H CITY-S1-2PP
L T o T oesate e ' I Change [ Addition
NAME NAME
SYRECT ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-ST-2P
TiLE - S ] Delste e ' ’ CTohange L Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-SE-7IP CHY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certify that the infermation
indicated on this report of supplemenial repon is frue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the racelvar or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered,
SIGNATURE: { Mc«mj _vZ/i4 [0S~ BSo-%a T

X SIGNATURE AND TYPED'OR PRINTED MBME OF SIGNING OFFICER OR DIRECTOR Dervteme Phons ¥




