" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2004 08:00 AM

DOCUMENT # P98000096617

1. Erxity Name
REGENCY KEY, INC.

Secretary of State

Principal Place of Business

8971 SUNSET DRIVE, SUITE #132
MisMI, FL 33173-3406

tMaiting Address

MIAME, FL 33173-3406

8971 SUNSET DRIVE, SUITE #132

DO NOT WRITE IN THIS SPACE

IR RIS

l

i

01082004 No Chg-P CR2E034 {10/03) .
4. FEI Number Applied For
£65-0882355. Mot Applicable

O $8.75 additional

5. Certificate of Status Desired Feoo Roquired

6. Name and Address of Current Registered Agent

JENMINGS, JONATHAN S
8971 SUNSET DRIVE, SUITE #132
MIAMI, FL 33173-3406

DO NOT WRITE
iN THIS SPACE

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Flarida.  am famifiar with, and accept

Signaiure. typea ar priniea name of registered agen: and dile it apphsakte

{NGYE Regrsiered Agan! signaiure required wher ravnsiating) DATE

FILE NOW!i! FEE IS $150.0C
Aftor May 1, 2004 Fes will he $550.00

4. Eleciicn Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Audded 1e Fees

18 OFFICERS AND DIRECTORS

5

TILE PSTD

NANE JENNINGS, JONATHAN
STRECT ADDRESS § BBT 1 SUNSET DR, STE #132
CIY-3r-Zie MEAME, FL 331733406

T

NAME

SIREET ADDRESS
CfEY-57-0F

URE

NAME

STREET ADDRESS
CiEY-S7-4F

TRE

NAME

STREET ADBRESS
CY-57-2%

TLE

NAME

STRELT ADDRESS
CHy-57-20p

TE

MAKE

STREET AGDRESS
SY-sT-21P

- LROORnns 112
1758/ 04-20035-021 180,00

DO NOT WRITE
IN THIS SPACE

changed. or on an attachment with an address, with al cther like empowered

SIGNATURE:

12. | hereby cenlify that the information supplied with this filing does not gualify for the exempiion stated in Section 118.07(3Xi). Florida Statuies. § further certify that the information
indicated on this repors or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under cath, that | am an efificer or direcior
of the corparation of the receiver o7 trustee empowered 10 exetute this report as required by Chapier 607, Florida Stalwtes; and that

Tne appeats n Blogh 10 or Blogh 111

3cs)

FIGNATYRE AND TYPED OR PRINTED NAME OF SIGNW‘E OFFCER OR DIRECTDR

enathas s o QW%M




