FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L93640 01-28-2005 90018 014 ***150.00

1. Entity Name

REGAL TRAVEL SERVICES, INC.

Principal Place of Business Mailing Address q U U U ( U o/

415 MONTGOMERY RD. 415 MONTGOMERY RD.

SUITE 105 SUITE 105

ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714  US

S S —— AT EATE RN
Sulte, Apt, #, elc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number _|Applied For

59-3028802 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?875 A'ddiljonal
ee Required

6. Name and Addresa of Current Registerad Agent 7. Name and Addross of New Registered Agent

L Nama

MEIDL, PATRCIA T T MDDl PATRACGIA M.~  —

638 NORTHBRIDGE DR. Svreqt Address P oX Na ber {s Not Acg ptwa) EQL
ALTAMONTE SPRINGS, FL 32714 ALS_M‘GEF?M/
Suite \0&

Y ALTRMOVTE. SSRGS FL |4

8. The above namod entity submits this statement for Lhe purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regi ent.
—
SIGNATURE LBAY Ly 1r25-0%
Signature, typad or printag nama of ragistered agent and tife ¢ applicable. (NOTE: Registerad Agent signatine raquiied when reinsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSD O etete TE BrCharge  ([Eddition
NAME MEIDL, PATRICIA HAE MEIDL, PATRIA I"A ;
STREET ADURESS | 638 NORTHBRIDGE DR smest onvess, (L4 (57 O o meb-y 4,Suite los”
omr-st-zp | ALTAMONTE SPRINGS, FL 32714 cmy-st-ap - L \.‘mm
WIE 3 pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
1IMLE O Detete TIE [ change  [3 Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
ChY-st-2p | T - - —_ = - == f ChY-3T-ZP .
TME 3 petete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QIY-5T7-2IP CITY-S5T-2IP
THE 3 Delete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciY-ST-2IP CITY-ST-IP
TE [ oetete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P CITY-ST-2IP

12. I hereby certify that the information supplied with this filin g does not qualify for the exermnption stated in Section 119.07(3)(i), Floricta Statutes. | further certify that the information
indicated on this report or supplemental repon} is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an officer or dnreclor

of the corporation or the receiver of trustee empowared Lo exacute this report as required by Chapter 607, Florida Statutes; and lhat s in Blcc 1if
changed, or on an atlach ith an address, with all other like empowared. j §’z é

SIGNATURE: v Yoo d d ?0\,-\4—.. Cia g Mt A,l -3 0¥

SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytirmg Prons ¢




