2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT Mar 12, 2004 08:00 AM

DOCUMENT # P96000053173 Secretary of State
REGIN, INC.
Principa! Place of Business _ Mailing Address )
IL%?{][:%E{E]E{:E(;JTB[E, FlL 33952 ;8;'}:%5%?&]?;& FL 33952
IS EM AR
02242004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T FEreber AaaTRd Far
65-0679408 Not Applicable
5. Certifiate of Stas Desied [ $8.75 additona!

Fee Required
_ 6. Name and Address of Current Registered Agent -

PORT CHARLOTTE, FL 33952 IN THIS SPACE

8. Tne above named entity submits 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 ebligations of ragistered agent.

SIGNATURE, M‘m 3 % ‘—g H_Q W‘l _

Signature, ryuedm nama qf regls:erwrﬂe if\mph:anle. (NGTE. Aegistered Agent sfcnalu‘re required when rein;tming) DATE
§. Elestion Campaign Financing $5.00 May B0 LHESSERE
FILE NOW!! FEE IS $150.00 il ¥ Bl e = et A .
After May 1, 2004 Fee will be $550.00 Trust Fund Gantribution. 01 Added to Fees A8 A -R0DI0-00T 150,00
0, GFF IGERS AND DIRECTORS T — — S —
TIvLE PSD
NAME LUGER, RENNCLD J

STREET ADDRESS | 107 FREE COURT
CITY-ST-ZiP PORT CHARLOTTE, FL 33952

TITE ViD

WAME LUGER, VIRGINIA 8
STREET ADDRESS | 107 FREE GOQURT
CITy-5T-2IP PORT CHARLQTTE, FL. 33952 ) . -

TITLE
RAME
STREET ADDRESS

DO NOT WRITE

o IN THIS SPACE

STREET ADDARESS
CITY-ST-2IP

TITLE

NAME

STREET AQBRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Gy -g7. 21P

Py

B . B e e ks e .
12. | herehy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119_0753)(1). Florda Statutes. | iurther certify that the information
mdicated 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 I am an officer or director

of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Flaridd Stawtes; and that my name appears In Block 10 or Block 111
changed, or on an attachrnent with an address, with all ather like empowered.

SIGNATURE: &~ ~v B Yo - e

SIGNATURE AND TYPED O PRINTED NAME S5-4TGNING OFFICER OF DIRECTOR _ Date Daylima Prane #

= - = e e - =

Wt P U —



