FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Enity Name 03-28-2005 90066 043 ***150.00
REGENCY HOSPITALITY GROUP, INC.
Principal Place of Business Mailing Address
123 ANCHOR DR 123 ANCHOR DRIVE 4 0 0 q 07 5 8
PONCE INLET, FL 32127 US PONCE INLET, FL 32127 US
Suite, Apt. #, elc. Suite, Apl. #, etc.
o wite. Apl. 8. gte 03232005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-3380338 Nol Applicable
Zi Count Zi -
P ouniry ® Couriry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DORAN, THEODORE R EV: LaCour
444 SEABREEZE BLVD., STE. 800 Street Address {P.0. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
%20 Charles Sireet
City , Zip Code
Port Ovange FL | ™% -9
8. The above named entity submi e purpose of changing its registered oflice or registered agent, or botiin the State of Florida. | am familiar with, and accept
the obligations of registered
SIGNATURE 3/2 2/05
Sign'lum. rype‘a o prinied nam%oglsternd agant and title if applicable. (NCTE: Registerod Agent sigrature reauired whan roinstating) DATE
FILE NOWII FEE 451 50.00 9. Electicn Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee wlll be $550.00 Trust Fund Contribution. [0 Addedio Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITLE [ chenge [ Addition
NAME LACOUR,EV NAME
STREET ADDRESS | 123 ANCHOR DR STREET ADDRESS
CITY-5T-2IF PONCE INLET, FL 32127 CITY-ST-2IP
TITLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TIE 0 petets THLE O thange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-57-2IP CITY-ST-ZiP
TILE 3 oclete TULE {1 Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
LIy -ST-2IF CITY-ST-2iP
TinLE [ Detete TITE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-5T-2IP
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eiTy-51-2p o £ITY-3T-2

ualify for the exerption stated in Section 112.07(3)i), Florida Statutes. | further centify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'@ this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

EV. LaCoul Presidendt  3b3[05  (ap)F00- 488

E AND TYPED DVINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥

12. 1 hereby certify that the information supplied
indicated on this report or supplemenial r
of the corporation or the receiver or tru:
changed, or on an attachment with a

SIGNATURE:

/




