2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AFI)

DOCUMENT # P95000028436

1. Entity Name

REGENCY STONE & TILE, INC..

Pringipal Place of Business Mailing Address

1721 W QAK KNOLL CIR 1721 W OAK KNOLL CIR
FT LAUDERDALE FL 33324

FT LAUDERDALE FL 33324

FILED

Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90512 003 ***150.00

i

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #. etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
- : 65-0573865 Not Applicable

i + Country ap Country 5. Cerfificate of Status Desved  [] 9879 Additional

Fee Required
6. Name dnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" HOBBS, KEITH
1721 W OAK KNOLL CIRCLE
FT LADUERDALE FL 33324

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

City

FL Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signature. typed or pninted name of registered agont and titka f applicable. (NQTE. Regisiered Agent sigrature requirad when reinstating} DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ peiete L [Tcnange ] Acdition
NAME HOBBS, KEITH E NAME
STREET ABDRESS | 1721 W QAK KNOLL CiR STREET ADDRESS
CITY-3T-21P FT LAUDERDALE FL 33324 CITY-ST-7IP
e [ patete TTLE {1 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY -ST-ZIP
TITLE O delete TiTLE [ change [ Addition
NAME - e e o e - s e e o = - e NAKIE - C—— e e e e e
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CITY-ST-2IP
TITLE [ palete THLE 7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2P CITY-57-2IP .
TITLE [ Delete TITLE [3 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE [0 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-218 o~ CITY-ST-2IP

12. { hereby certify that thie jaformatbn supplred with this f; g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicated on this repby o - dlermiptal i pprt igtrue . d accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of t
changed, or on an gith

SIGNATURE:

A“

E u ) Y S -—}725.77.

Py
SI s~ TYPED OFI HI FREAAME OF SIGNING OFFICER OR DIRECTOR

(29 e

ust 1z Erpgwe & 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
”/J . F- bss, Jwitly Il ptherike empowerad.

o4, 424, So°

Daytime Phone #

—



