2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 14,2004 8:00 am
DOCUMENT # P98000030161 = ecretary of State

1. Entity N '
ity ame 04-14-2004 90028 011 ***150.00
REGAL QAKS DEVELOPMENT GROUP INC.
Principal Place of Businass Mailing Address
PO BOX 5223 6751 18T AVE S 94
SPRING HILL FL 34611 SPRING HILL FL 33707 D q U d J 2 90 .
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1/03)
City & State City & State 4. FEI Number Applied Far
59-3502585 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired | Eg}.gg&?:{;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - emee — Lz e e — o . — } Name__

APPLE, GALE J

1187 79TH STREET SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707

City FL Zip Code

8. The above named entity subrmits 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
Signature. lypea of printed name of registered agent and title i appécable. (NOTE: Registered Ageni signature requitsd when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Cl Added to Fees
10. OFFICEHS.AND DIRECTCRS 1. ADDITIONG/CHANGES TC CFFICERS AND DIRECTQRS IN 11
TITLE PD [T petete TITLE [ change  [] Addilion
NAME CAEPENTER, GREGCORY NAME
STREET ADDRESS | PO BOX 6198 STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34611 CITY-ST-21P
TMLE VPD [ telete TITLE [J Change  [] Addilion
NAME APPLE, GALE J NAME
STREET ADDRESS | 1187 79 ST SOUTH STREET ADDRESS
CHY-ST-21P ST PETE FL 33707 CITY-ST-2IP
TITLE STD PEo=tete TITLE [Jchange I Addition
TRAMET CARPENTER, BARBARA ™ - HAME - . - —_— s
STREET ADDRESS { PO BOX 6198 STREET AGDRESS
CITY-5T-21P SPRING HILL FL 34611 CITy-ST-2IP
me . JD.&F .- S (=l peigle ~—~f ME-  —~] -~ . ~e- <= —e-- - = 7] Change ™[] Addilion-
NAME APPLE, NOCRMA NAME
STREET ADDRESS | 1187 78 ST SCUTH STREET ADORESS
CITY-5T-2iP ST PETE FL 33767 CITY-3T-2:P
THE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7iP
MLE (3 oetete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes._ | further certify that the information
indicated cn this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with an address, with all other like empowered.
T B A-F7- 257

SIGNATURE: reT—




