2064 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

i

DOCUMENT # P96000056994

1. Entity Name
REGENERATION, INCORPORATED

04-29-2004 90337 040 ***150.00

Principal Place of Business

7106 LAIRD STREET
#103
PANAMA CITY BEACH, FL 32408

Mailing Address

7106 LAIRD STREET
#103
PANAMA CITY BEACH, FL 32408

14014311

2. Principal Plage of Business 3. Mailing Address

A

Suite, Apt. ¥, stc. Suite, Apt. 4, etc.

04252004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3352608 Not Applicable
- 7 —
ap Country P Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Raquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R R B - FA - - - Name "= .- B sl .

LEATHERS, MICHAEL R
7106 LAIRD STREET
#103

Street Address (P.O. Box Number is Not Acceptabie)

PANAMA CITY BEACH, FL 32408

City

FL i Zip Code

:

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

the obligations of registered agent. -+

SIGNATURE

Signaiure, typad or printad name of registered sgent and title i applicable.

(NOTE: Registered Agent signature raguired whan rainstating)

DATE

FILE NOWI!! FEE iS5 $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing - .

' $5.00MayBe. || T .
= Addedto Fees |

0. . . - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O Delete TILE [ change [ Addition
HAME LEATHERS, MICHAEL R NAME o RS
STREET ADDRESS | 1310 ARTHUR AVE ™ STREET ADDRESS o C T
CITY-ST-2P FPANAMA CITY, FL CITY-5T-2P

TITLE ) *' 7 Delete TILE [l Ghange ] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

cITY-57-2P CITY-ST-2IP

TILE [T oetee TITLE [ Change  [1 Adeition
NAME HAME

STREET ADDRESS STREET ADBRESS ) .
CHY-STZP - - . - CrisTige T | m—— = SR . - PP

TIME [ Delete T ] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

TILE 1 Delete TIME [C Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP . _ CITY-ST-2P

STHLE, R L [ Deiete ME [ change [T Addition
HAME R NAME o o

- STREET ARDRESS ST om T T © [ STREET ADDRESS ' ,,-_ f-._"_—:'-é:,_-,'-*_"-:—'ﬁ”;"—;r‘:; s G ;

CITY-ST-2P° oo - ~ A ) erv-stae

12. | hereby 'cenify that the informaticn supplied with this filing dees not qualifyi

this i
mpo

of the corporation or the receiver or frustes empowersd 1o exacy
changed, or on.an attachment with an address, Il r

SIGNATURE:

‘ the exemnption stated in Sectian 119.07(2)(i), Florida Statutes. | urther certify thal the information
indicated on this report or supplemental report is rue and accurate and tfaymy sigrature shall have the same legal effect as if made under calh; thal | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 111f

YhshY  piEasvzz

SIGNATURE ARD TYI oR TEL WAME OF SIGNINg OFFICER DR DIRECTOR

Date Daytime Phons #

/



