2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P96000066543

1. Enlity Nemne
REGENCY FOODS, INC.

Secretary of State

01-20-2005 90028 045 ***150.00

Principat Place of Business
115 QUEEN ELLZABETH CT
FORT PEERCE, FLL 34949

Maiiing Address
115 QUEEN ELIZABETH CT
FORT PIERCE, FL 34349

40003656

(T

ABENDROTH, CARL J JR

2. Principal Place of Business 8. Maiting Address
Sulte, Apt. &, etc. Suile, Apl. 8, etc. 01132005  Chg-P CR2EQ34 (10/03)
City & State City & Stale 4. FEi Numbey Applied For
65-0686793 Not Appiicabie
Tip T County T Va T T | Comy . “SB.75 Aol |
§. Certificate of Status Desired E} Foo
6. Rame and Address of Current Registerad Agent 7. Mame and Adtress of Now Registared Agent
Name

115 QUEEN ELIZABETH CT
FORT PIERCE, FL 34849

Steet Address (P.O. Box Numbes is Not Accepiable)

City

FL | o>

the obligations of registered agent.

e
-

A. The above named entity sibmits this siatement for the purpose of changing its registered ofiice or registered agent, os both, in the State of Forida. | am famdiar with. end accept

Aﬂer.ayi 2005%0'!!1&33550.00

SIGNATURE
Sigranae, yped of o picced apart and tie ¥ NOTE: Agent ecuirac when L] DATE
' !.EleononCarmasgnme\g $5.00 may Be
. FILE NOWIT! FEEBsim 1 Trust Contri Added to Fees

10. omcsns AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 11
TE PTD : i O Detee TTLE [ crange [} Aadition
KAME ABENDROTH, CARL J JR NAME
STReEY TReSS | 115 QUEEN ELIZABETH GT STREET ADDRESS
orr:st-2¢” | FORT PIERCE, FL 34949 = pomstw | - - -]
LT3 VS . [T pesete me O3 Ctange [ Andtion
NAME ABENDROTH, PATRICIA G NAME
STREET ADDRESS | 115 QUEEN ELIZABETH CT STREET ADDRESS
Y- ST-2P FORT PIERCE, FL 34949 Cily-ST-7P
mE . . Tk O3 oeler TLE ; Octanee [ Addition
NAME N "
STREET ADDRESS e - - *STREET ADDRESS
Y -ST-2P . cY-S1-2p
TLE [ Detee TME O change [ Addttion
RAME NAVE
STREET ADDRESS STREET ADDRESS
oTY-S1- 29 oY -ST- 7P
me 3 pesete TRLE 3 Crange [ Add2icn
NAME NAME
STREEY ADORESS STREET ADLRESS — e
ony-ST-2° CITY-ST- 20
m ] Delete THLE O Crange [ Addition
NAME NAME __.———--——-"——""'_'——'—‘_—-_-_———r
STREET ADDRESS - SEREET ADORPSS
- G- — cav-st-2p

that the information supplied with this

dtrmwpuamultureoewerormmerwed
changed, of on an attachment with an address, with ali

.SIGNATURE: : ¢ ol |

Be

Vid

I‘:Edoesnmmmlyfumeexmpnonsmedm&cm 119.07(2)t1). Florida Statutes. | further certify that the information

1 report of supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

execule this repoet as required by Chapler 607, m%mmmmmmmmﬂumun
empowesed.

(anl S AREAVDRSTH Tnr

[-13 o

R AMD TYPED OR PRINTED OF SIGHING OFFICER OR DIRECTOR




