Gt e
- i

2004 F

R PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29,2004 8:00 am

DOCUMENT # P940000

1. Entity Nams
REGENT REALTY CORP.

66110

ecretary of State

04-29-2004 90356 048 ***150.00

Principal Place of Business

6245 10TH AVE N.E
NAPLES, FL 34119

Maiiing Address

6245 10TH AVE N.E
NAPLES, FL 34119

2. Principal Place.of Business.

e T W,

- 3, Mailing Address _ , _. -

Suite, Apt. #, etc.

LMS 9 Waver lgGren W

1 [T

LAMB, JEFFREY
868 106TH AVE NORTH
NAPLES, FL 34108

Suite, Apt. #, ete. 04222004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
Neple G Neapes - 65-0573517 Not Applicable
zip " ) Country Zip ! Country " $8.75 additional
.-bq \\.q T R e N - S B R B 5. Cerlificate of Status Desired. .., [, - Fee Raquired - — -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typad or printed name of regrstered agent and fite if applicable,

i {NQTE: Registered Agent signatura required when reinstating} DATE

: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
¢ After May 1, 2004 Fee wiw Trust Fund Contribution. Added to Fees

,;3? e - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 19

}"'.-% Lame - {FD ] elate TILE fo NChange [ Addition

; NAME . POWELL, VIRGINIA NAME ew! B NI CGinie— e —m =
STREET ADDRESS | 6245 10TH AVE N.W. STREET ADDRESS 6,'4 T4 Waver I‘j Green uUa...‘ 7

oz ; . pr o VA . !
: qw S1-217, NAPLES, FL 34119 CITY-ST-2IP " :\cs“). < by g
TITLE - 1 Delete TITLE \ [J Change ] Addition
NAME H NAME
STREET ADBRESS Y STREET ADDRESS
CITY-ST-2IP } . Ciry-sT-2IP
B E T o T T Ol T PR 7 T T e e s e e R Change ~ [ Additicn”

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP CIFY-ST-21P
TMLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE O pelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:X

x Nirsini—fo e

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar an an attachment with an address, with all other like empowered.

x

Ak

ICEA OR DIRECTOR -

Daytime Phone #




