2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000037299

1. Entity Name

REGENERATION PROPERTIES INCORPORATED

Principat Place of Business

11295 175TH RD. NORTH
ij}éPITEH FL 33478

Mailing Address

us

11285 175TH RD. NORTH
JUPITER FL 33478

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90048 005 ***150.00

WA

MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
65-0758700 Not Applicable
Zi i Count iti
B Country Zp ounty 5. Certificate of Status Desired 0 $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRICKS, JOHN D
11295 175 RD. N,
JUPITER FL 33478

Stree! Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The 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 obligations of registered agent.

SIGNATURE
Swpnature. typed on printed name of registered agent and title if apphcable. (NOTE. Registared Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 °- _ N
ey 0 o B o S Carpntr ey $5.00erse
H Make Check Payable to Ftorida Departmem of State

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

TLE P 1 Defete TITLE [} Change  [] Additicn
NAME HENDRICKS, JOHN NAME

STREET ADDRESS | 11295 175TH RD. NORTH STREET ADDRESS

CITY-ST-2P JUPITER FL 33478 CITY-ST-7iP

TILE DVS {1 Detete TILE [JChange  [] Addilion
NAME HENDRICKS, JOHN D NAME

STREET ADDRESS (11295 175TH RD. NORTH STREET ADDRESS

CiTY-ST-2P JUPITER FL 33478 CITY-ST-21P

T VPS [ etete THLE [ Change [ Addition
NAME HENDRICKS, KRISTIE N NAME

SFREET AUDRESS | 11295 175TH RD. NORTH - STREET ADDRESS - e - St e L e e —
CITY-ST-2IP JUPITER FL 33478 CiTy-ST- 2

TILE [ pelete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST- 2P CITY-ST-ZP

TALE [ pelete TImE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7P CITy-$T-21P

TILE [ Delete TLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not quatify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or t
changed, or on an attachment wi

SIGNATURE:

owered 10 epécutg,this F
T like Ampowered.

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

Y Wa . "\mu\()\"‘\‘l/("( @6{5

ysfg‘c ) W§-756€

SIGN.

Day'nms Phone #




