FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000091992 x 04-29-2005 90299 032 ***150.00

1. Entity Name
REGENCY REALVEST, INC.

Principal Place of Business Mailing Addrass it
1301 RIVERPLACE BLVD 1301 RIVERPLACE BLVD

SUITE 1840 SUITE 1840

JACKSONVILLE, FL 32207 LS JACKSONVILLE, FL 32207 US

AT

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o e Koiedta

59-3332795 Not Applicable

- : $8.75 Additional
5. Cerlificate of Status Desirad O Fee Required

6. Name and Address of Current Reglstered Agent

k] y

l1:5R1)°§z IL{IEIGI'E\I;VSII?DEAVE--SUITEA DO NOT WRITE
JACKSONVILLE, FL 32204 IN THIS SPACE

.

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

SIGNATURE
Signature, typed or printed name of regisierad apen and rila if applicable. {NOTE: Ragistered Agent signaturs required when reinstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE 8]
NAME COLLINS, JEFFREY H

SFREET ADDAESS | 1301 RIVERPLACE BLVD STE 1840
CiTY-ST-2IP JACKSONVILLE, FL

TILE D

NAME APOL, PETER J JR

STREET ADDRESS | 1301 RIVERPLACE BLVD STE 1840
CITY-ST-2IP JACKSONVILLE, FL

TITLE
NAME

amran DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-7IP

Tne

NAME

STREET ADDRESS
CITY-57-21P

12. | heraby cartify that the information supplied with 1his filing does not quatify for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the infermation
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 | am an oflicer or director
of the corporation or the receiver or trustee empowered i pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other

7 powergd.
SIGNATURE: /A (" PereeT AroL 4-27-05 Qov-z9q -39

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Date Daytima Phone #




