FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

DPCNUMENT # 3546965 04-29-2004 90267 008 ***150.00
1. Entity Name
REGENCY REDINGTON AMBASSADOR, INC.
Principal Place of Business Mailing Address R R
8801 RIVER CROSSING BLVD P.0. BOX 2108
NEW PORT RICHEY, L 34655 US ELFERS, FL. 34680-2108 US
RS [ = AN AR RACERIRCEARI
Suite. Apl. #. elc. Suite, Apt. #, etc, 01062004 Chg-P CR2E(34 (10/03)
City & State City & Stale 4, FEI Number Applied For
59-3091073 Not Applicable
Zie Country e Couniry 5. Certificate of Status Desired O gg'zsql‘:?:;“""“'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, JOHN E
8801 RIVER CROSSING BLVD Street Address (P.O. Box Number is Not Acceplable)
NEW PORT RICHEY, FL 34655
City FL I Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typed or printed nama of registered agent and itle § apgicatle. (NGTE: Registered Agert signature required when feinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE FD [ Delete TTLE [J change T Asdition
NAME HUDSON, JOHN E. NAME
STREET ADDRESS | 8801 RIVER CROSSING BLVD STREET ADDRESS
CITY-5T-7F NEW PORT RICHEY, FL 34655 GIY-ST-2P
TILE v W Delete TMLE [JChange [ Addition
NAME | BILL, DENNIS NAME
STREET ADDRESS | 19508 GULF BLVD STREET ADDRESS
CrY-S1-2P INDIAN SHORES, FL CITY-S1-2ZP
me - ST 3 pelete TILE [JChange [ Addition
NAME SILVA, SUSAN NAME -
STREET ADDARESS | 8801 RIVER CROSSING BLVD STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY, FL 34655 CITY-S1-2P
TILE ' L Delete TIME Dl change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2ZP
TILE . £ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OrTY-S1-2P
TMmE [T Detete TME [J Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmpowered to 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 atachment with ar_n adg & with a’lirother like empowered.
Oohn Ebludson Aot =107-257501

SIGNATURE: .
D TYPED OR PRINTED NAME OF SIGHING OFFICER OA DIRECTOR Dare Daytrne Phone ¥

su'?d'un

/



