-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20, 2004 08:00 AM

DOCUMENT # P96000037298

1. Enlity Name
REGAL OF THE SOUTH, INC,

= 7 Secretary of State

Mailing Addrass

6451 PARSON BROWN ERIVE
ORLANDO, FL 32819

Principal Place of Busingss

£451 PARSON BROWN DRIVE
ORLANDO, FL 32813

DO NOT WRITE IN THIS SPACE

VTR

AL

02112004 MNo Chg-P CRZED34 (10/03}
4, FEl Number Appimd. For— - o
539-3383111 tot Applicable

£8B.75 acditional

. Certifi Status Desi
5. Certi fcateof us Desired __ O Fee Requirag

s ou s -

6. Name and Address of Gurrent Registered‘ Agent

TERICK, ALEX JR.
6451 PARSON BROWN DRIVE
ORLANDO, FL 32819

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office ot registers-c-i agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signarre, ped o prirged name of tegivtarst agert and e i spphcathy

(HOTE. Rogista:ad Agent signature (aguirad whan reinstaling) DATE

FILE NOWIH FEE I3 5150.00

After May 1, 2004 Fee will ho $550.00 Trust Fund Centribution. ~

9. Elsction Campaign Financing

N s

Mo s | 112/20/04-B00B0-023 150.00

Addaed to Fees

10 OFFiCERS AND DIRECTORS ]
HILE P
NAME TERICK, ALEX JR, . -

STREET ACDRESS | B451 PARSON BROWN DRIVE

CITy-Si-2P ORLAMNDO, FL 32519

fIiLE oV

NAVE TERICK, REGINA

STREET ADDRESS | 64671 PARSON BROWN DRIVE
Lire-§1-I@ ORLANDO, FL

TILE D

HAME TERICK, PATRICK

SIREET ADDRESS | 2010 CARTER AVE

cre-st-2¢ | AUGUSTA, KS 67010
HLE D
HAME RANKIN, DIANA

STREET ADDRESS | 34 CIRCLE TRAGE

CITY.51-2P FRANKLIN, NC 28734 e
THE D
HAME YAROS, REGINA

STREEY ADORESS | 13124 SMART RD
oiTY-51. 29 LEES SUMMIT, MC 64086

HILE

RAME

STREET ADDAESS
CIEy-87-2F

DO NOT WRITE

IN THIS SPACE

o zrar—gwrme|

12, | heraby cerlify that the information supplied with this filing does not qualify for the sxempton stated in Section | 19.0??)(} , Flerida Statutes. | further certify thal the information
indicated on this repon o supplemental repert is wue and accuraie ant fhat my signature shalt have the same lepal sitect as i made under Lathy; that t am an ollicer ar direcior
of the corporation or the receiver or ruslee empowered (o execulte this report as required by Chapter 607, Florida Statutes; and that my ndme dppears in Block 10 or Block 11 if

—~ [ER YL FLLFTO

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: O W \

SIGNATURE ANS TYFED OR PRINTED NAME OF SIGNING Bfrla' R DIRECTOR

Date Diaelma Phorm #




