FILED
2004 FOR PROFIT CORPORATION - Mar 04,2004 8:00 am

... ANNUAL REPORT Secretary of State

1. Entity Name

REGIONAL PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address

5511 HANSEL AVE 5511 HANSEL AVE 54014620

ORLANDO, FL 32809 ORLANDO, FL 32809

Suite, Apt. #, etc. Suite, Apt. #, elc. 02192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3385705 Net Applicable
Zie Country #p Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name anc Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namea

DRAGE, THOMAS B JR AY | kDOW
120 S ORANGE AVE Streel Address P.(‘J. Box Number is Not Acceptable)

ORLANDO, FL 32801

S5 Hansel Ave |
“ pelando FL|"55509

8. The above named entity submits this statement for the purpose of changs

stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations:i; % tered agent. f ! ?
SIGNATURER:

Signature, tybed or pinted name of r%lsrad agent end tile | apphicatte. N, (NOTE: RWMW required whan feinstating) DATE
—~— :
. FILE NOWIll FEE IS $150.00 - Elaction Campaign financing -~ $5.00 may 8e o : o
After May 1, 2004 Fee will be $550.00 | Trust Fund Contritation. o Added to Fees . ‘ :
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE STD 7 Delete THLE ] Change [ Addition
HAME HOCKER, DOUGLAS P NAME
SIREET AODAESS | 5511 HANSEL AVE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-2IP
TITLE PD [ Delete 1ITLE [J Change [ Addition
NAME HOOKER, J D NAME
STREET ADDRESS | 5511 HANSEL AVE STREET ADDRESS
CiTY-ST-ZIP ORLANDO, FL 32809 CiTY-ST-20P )
TITLE [ Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP - CITy-ST-2IP T i -
HTLE [ Delete TITLE 1 Change [ Addition
NAME NAME :
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P crTy-§T-21p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-§T-71P
TITLE [ Deleie e ] Changs [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS : e o | )
CITY-ST-2IP S CITY-ST-2IP - ; T

12. | hereby certify that the informaticn supplied with this filing dees not qualily for the exsmption stated in-Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
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 officer or diractor
of the corporation or the recenver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an aeskx &5, with all oWer like empowergd=—

SIGNATURE: =D ISR \ v iy 447/ 8s1-1519
e

Date Daytime Phone #




