2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Enity Name Secretary of State
H.G. REGENCY, INC.
Principai Place of Business A wMa;I-i-ng Address
9501 ARLINGTON EXPRESSWAY " 150 LANDSDOWNE DR.
REGENCY SQUARE #170 ATLANTA GA 30328
ﬂéCKSONViLLE FLL 32225 us
e ¥ == VTSR
Suite, Apt.#,étc\ ‘ ' Suite, Apt. # etc. - MD_ORE ¢é25034 (1;‘;03) o
Gy & State — City & Siate ] ' 4. FCiNumBer T Taepied for
. 59-3136638 [ [NorAppicabie
Zo Country zp Couniry 5. Cerlificele of Staws Cesired [ gi-g?qu‘\i‘ried;“““a‘
6. Name and A;i&ress of cu_rrenrt Bgﬂiﬁmrgg énént . ' 7. Name and Address of Ne_w Registered Agen_t; s E__::
Name
;Iﬁhgpﬁqg%?g[ﬂ'? %F;j OHNNY Straet Address (P.O. Bax Numsér. is N.c?z Aécé;;;’tsle) —=
JAX FL 32221 = B R e
N = - s . . s PP Ty v 2y
City F L Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE . e - . . ML S TiTigam s SEERL T : - o e
Sigratuea, lyped of pamted name of regisiared ageni and titie f applcable (NOTE Regislered Agent sign, quIred wher i DATE .
FILE NOW!I! FEE IS $150.00 ) .
Aty 1, 004 ros il b 800D b GeknCaronen s $5.00 oo
Make Check Payable to Florida Department of State '
10. T OFFICERSAND DIRECTCRS 11. . “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE PD {1 Detete TITLE [ change ] Acdibon
KA KABBENJIAN, CHANESS § e Uooonneaioin
STREET ADDAESS | 150 LANDSDOWNE DRIVE STREET ABORESS 13/08/04-80132-014 150.40
CiTY ST-ZIP ATLANTA GA 30328 L _ _f omy-stae ) ) L : ¢ et
TIE S [ Gelete Tg [J Change [ Addition
NAME KABBENJIAN, KRISTIN NAME
STREET ADDAESS [ 105 LANDSDOWNE DRIVE STREET ADDRESS
ore-st-z¢ | ATLANTA GA 30328 o . Jemster L R
THLE {7 Detete TME [Jchange [ Acdition
RAME MAME
STREET ADDHESS STRECT ADDRESS
CTY-SE-2P - ~ CITY-5T-ZF o
e [ Celete (1D (Jcrange ] Addition
HAME MAME
STREET ADLRESS STREET ADDRESS
CIrY-sT- 212 o L § ovestow L e
TLE [ Dejete TALE Clonange 3 Agdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cm‘S?-HP — N e - CIW-S_T-ZIP T TSt . . . - S T
TinE 3 Delete it TJchange T Addition
NAME NAME '
STREET ANDRESS STRECT ADDRESS
CITY-ST- 7P ' » CIFY-ST- 2P

12. | hereby cetti](?; that the information supplied with this ﬁiing does not qualify for the exemplion stated in Section 119.07(3)(1). Florica Statutes. 1 further certify that the information
indicated aon this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director

of the corporation of the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowerad.




