FILED

May 02, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-02-2005 90501 024 ***150.00
DOCUMENT # P04000026043
1. Entity Name
REGAL MARITIME, INC.
Principal Placa of Business Mailing Address
32 EASTLAKE DR 32 EASTLAKE DR
PALM COAST, FL 32137 PALM COAST, FL 32137 . 2005397?
T T AR ArTAGIE T TOAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
52-" l q 52-’ l l Not Applicable
zp Country e Country 5. Certificate of Status Desired O fase-gg: lmiﬂm'\al
8. Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registered Agent
Name
REEVES, KAREN M
32 EASTLAKE DR Streat Address (P.Q. Box Number is Not Acceplable)
PALM COAST, FL 32137
City FL ! Zip Code

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

SIGNATURE .
Signanwe, typec or printad nama of ragistersa agert and live f zpplicable. (NOTE: Ragistarsd Agent signarse raqueed when reinsizting) DATE
FILE NOWII! F’EE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO  Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [} Detete TME [ Change  [] Addition
NAME REEVES, DANNY G HAME
STREET ADDRESS | 32 EASTLAKE DR STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CIY-51-2P
TITLE v 1 Delete TITLE Ochange  [J Addition
NAME REEVES, KAREN M HAME
STREET ADORESS | 32 EASTLAKE DR STREET ADDRESS
CITY-57-BP PALM COAST, FL 32137 CITY-ST-2IP
TILE [ peieta TINE [ Change  [_I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T.
TITLE {J Delete TILE OcChange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-ZIF
TALE £ Delets TME O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-ST-7IP CAY-ST-TP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee smpowered te execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alk other like smpowered.

SIGNATURE: VP a 4] Hw-9397

\TURE AND TYPED DA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




