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

ANNUAL REPORT Secretary of State
DOCUMENT # P96000041652 382008 SO0 13 130,00

1. Entity Name

REGIONAL PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address -
]
5511 HANSEL AVE 5511 HANSEL AVE ) 50031188
ORLANDO, FL 32809 ORLANDO, FL 32809
L]
Suite, Apt. #, ete. Sulte, Apt. #. etc. 03232005  Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
59-3385705 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i i T - Name
HOOKER, AMY
5511 HANSEL AVE Street Address {P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32809

City . FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE Signarture, typed o orintad namo of registared agant ang title if applicabie. (NCTE Rogisiorea Agent signatura reguired whon relnstating) - DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financlng “$5_00 MayBe |~ ° - o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0O Addedto Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD £ pelete TILE [J change [ Addition
* NAME HOOKER, DOUGLAS P NAME

STREET ADDRESS | 5511 HANSEL AVE STREET ADCRESS

CITY-S7-ZIP ORLANDO, FL 32809 CTY-ST-71P

TITLE PD [J Delete TME [ Change [ Addition

NAME HOOKER, J D HAME

STAEET ADDRESS { 5511 HANSEL AVE STREET ADDRESS:

CITY-ST-2IP ORLANDD, FL 32809 CITY-5T-2F

e O Delete me D . Clchage K adciton

NAME MAME ‘Ben\)‘\eog :’wwq D

STREET ADDRESS ' STREET ADDRESS | 56, [ 4 -H—qnbel' Ave -~

CITY-ST-2IP . CITY-ST-2IP_ Pylando . .F" 323 09

TITLE ] pelete TILE O Change {7 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-ST-ZIP CITY-$1-2IP

TILE [ pelste THLE D change [T Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2IP

TITLE _ O Detete TITLE . [J Change [ Addition

NAME NAME :

STAEET ADDRESS STREET ADDRESS

GITY-ST-7P ) CiY-$1-2P

12. | hareby certity that the information supplied with this fiing does not quality for the exemplion stated in Section 1 19.0??3)(0. Florida Statutes. | further certify that the information
indicated on this repg) supplemental report is true and accurate and that my signaturc shall have the same jegal effect as if made under oath; thal | am an officar or director
of the corporation or }ceiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiqgehhient with an ress, with allotheriig-em =

SIGNATURE: @‘W‘R - “?l P Ly 3)23l6s “4on-g51-1519

BIGNATURE AN TYPED OR PRINTED NANE GF SIGRING OFFICER O DIRECTOR Date Oaytime Phons ¢




