2004 FOR PROFIT CORPORATION

p————ry

ANNUAL RE

PORT (AR)

DOCUMENT # P96000066543

1. Entity Name

Feb 26, 2004 08:00 A
Secretary of State

FILED . =

REGENCY FOODS, INC.

Mailing Address
115 QUEEN ELIZABETH CT

Pringrpal Place of Business

115 QUEEN ELIZABETH CT

FORT PERCE FL 34349 FORT PIERCE Fi. 34949
Suite, Ap[ #, elc. Suite, Apt # elc MOORE CR2E034 (1 1/03) T
Criy & State Cily & State 4. FEI Number T Tapplied For
i ‘ . bo-oes6793 Not Appiicable
Zp Country & Gountry 5. Certificate of Stalus Desired | $8.75 Additional
i - _Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent .
Name

?'IBE Izlﬁll:.))FEiCE)R-:::I_CI:Z‘C\}lD:j‘B-E'JT‘IJ-IF{C'E‘ Strest Address (E’.O. VBox Number is Not Acceptable)
FORT PIERCE FL 34949 — e e .

City

o FL l ZupCodé_

8. The above named entity subimits this statament for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | arm familiar with, and accept
the ckligations of registered agent.

SIGNATURE

P o e oo - =

Signature. tyRed of prnted name of wgstered agont and s ¥ applicabls

i ‘ [P ——

{HOTE Rapsiored Agent sigrature required when rainstaing) ’

COBATE

. FILE NOW!! FEE IS 815000
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contnbution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ” it
THLE DPT [ Delete TiHLE [ Change  [T] Acdition
HAME ABENDROTH, CARL J JR NAME -

, i
STREET ADDRESS | 115 QUEEN ELIZABETH CT STREET ADERESS e f:,!gﬂfggj'glﬁﬁég%ﬁ 4 150.00
cr-5T-ZP  {FORT PIERCE FL 34948 N o L CITY-S1- 2P et ‘“**"_ LT
TIRE DvPs [ Delete TInE O Change [T Addition
NAME ABENDROTH, PATRICIA G NAME
STREETADORESS | 115 QUEEN ELIZABETH CT STREET ADDRESS
CiTY-ST-21P FORT PIERCE FL 349439 L CITY- 1. 219 . . s o
TITLE O petete e [ Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-5T- 2 N orvstae o L
TILE T Detete TITLE ) Change [ Additicn
NAE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ) § civ-srze o
e 7 elete TITLE [(J Crange  [J Addibion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE 3 Dpelete TITE [T Change 3 Additian
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-20F o

12. | hergby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that 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 uncler oath, that | am an officer or director
of the corporanon or the receiver of lrustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with-an address, with all other ikl empowerad,

l
SIGNATURE:

Jor 2-24-0Y _ I-229-4808

Daytwne Pheng #




