2064 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR)

5 T % P84000071073 ~==--—"~ ~Feb 04, 2004 08:00 AM
by ggﬂﬂEN # Secretary of State
REGENCY CARRIAGE AND AUTO VALET LIMITED
CORPORATION
Principal Place of Business Maihng Address
§731 66TH AVEE 6731 66TH AVE E
BRADENTON FL 34203 BRADENTON FL 34203
us us
i T W
Sunte, Apt. #‘“BK" Suite, Apt #. elc, ‘ ' MOORE CR2ED034 {1 .”03)
Ty & State R City & State 4. FEI Numoer Applied For
i B 52-1903261 Mot Apphicable
2 Country 20 Country 5. Certificate of Status Desired O Ei'gg] L";}?:é‘i"”al
5. Name and Address of Current Registered Agent 7. Name and Addrﬁs of Mew Registered Agent -
Name
E?éliEsYéTBlflﬁkyEsE Strest Address (P.O. Box Number 1s Not Acceptable) 7 ‘ B
BRADENTON FL 34203 =
City — FL I Zip Code

B. The apove narmed entity submﬂs this stalement ior the purposes of changing s registered office or registered agent, or both, in the State of Flonda. | am famil:ar with, and accept
the ooligations of registerad agent.

SIGNATURE . ) .
Sgralre. typad or prosted name of registered azent and tille if applhcable {NOTE. Aegistered Agent signatura required when rensiaung) DATE
FILE NOWI!! FEE IS $150.00 . . . )
- bl 9. Election Campaign Fi
After May 1, 2004 Fee will be $550.00 TrzztinndaggntE;uti?:n Rk 0 fdsd'ecd(}ahg?;sa °
Make Check Payable tc Florida Departmeni of State - '
3T A e AT REE - IR - " ==
19, B DFFICERS AND DIRECTORS .1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D £ Detete L [Jchange £ Acdition
RAME BAILEY, BRIAN § HAME U D3"‘H D
STRECT ADCRESS | 6731 B6TH AVEE STREET ADDAESS gggg 83@51%—31? ige.08
£iry-sT-2p BRADENTON FL 34203 CIY-ST- 2P L
WHE » [ Gelste TILE O change T Addition
HAME BAILEY, MAUREEN A MAME
STREET ADDRESS (6731 66TH AVE E STREET ADGRESS
CiTY - 5E-2F BRADENTON FL 34203 CIrY-8T-2P . ) i
TIRE 1 perete T [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET AGDRESS
QY521 o CITY-ST-21P . )
TITLE O peiete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2iP - ) ] CirY =51 -2 -
TILE [ celee TILE O Crange 3 Addition
NAME NAME
STREET ABDRESS § STREET ADDRESS
CITY-ST-ZP o ) Cuv-si-2p ) I .
TITLE [ Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P cIry-sy-2p i

12. | hereby cerlily that the information supplied with this fiting does not qualify for the exempbon stated in Section 119, 07(3](:) Florida Statutes. | further certify that the information
indicated on this repart or supplemengal repodt i3 rue and accurate and that rmy sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recever or st wared to execute this report as required by Chapter 607, Florida Statutes, and that my name appeass in Block 10 or Block 11 if
changed, or on an attachment wit] ith all other like empoweared

SIGNATURE:

Briau 5. mSrney .g/g[@& Q4L - TRY Fhod

ﬁimm’Wa PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dayuroe: Prane ¥




