FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000036564 04-14-2004 90069 006 ***150.00
1. Entity Name
FREDERICK T. PRICE Ill, P.A.
Principal Place of Business Mailing Address ’ 1 4 0 “ 2‘\) q n
16921 CARDLYN LANE 16921 CAROLYN [ANE
NORTH FT. MYERS, FL 33917 NORTH FT. MYERS, FL 33917
S s I EI AT AR TR A
Suite, Apt. #, slc. Suite, Apl. #, elc, 03202004 Chg-P CR2E034 (10/03)
Cily & State ’ City & State 4. FEI Numbsr Applied For
: €0 -005R/s 4 Y Not Appiicadie
Zio Couniry Zp Couniry 5. Cariificate of Status Desired O $8.75 Agaitional
. Fee Required
" 77 §* Name and Address of Current Registered Agent s . - 7. Name and Address of New Registered Agent
Name - R BT L - R et e

PERRY, SALLY J
16921 CAROLYN LANE Street Address (P.O. Box Numbaer is Not Acceptable)

NORTH FT. MYERS, FL 33917

City FLEip Cods

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE : Registersd Agent signalure required winen ceinstating) DATE
FILE NOW!! FEE IS $150.00 | 9. Election Campaign EihancIng 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PVST 7 Delete TILE [ change {71 Addilion
NAME PRICE, FREDERICK T Il NAME
STREET ADDRESS | 16921 CAROLYN LANE STREET ADDRESS
GHTY -ST-2IP NORTH FT. MYERS, FL 33917 CITY-ST-21P
TITLE O] alele TIHLE ] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-ST- 2P
[ . s e o [iDewe, . B Tme ) [ change [ Adgition
NAME ' NAME B A L A
STREET AQDRESS STREET ADDRESS o
CITY-§7- 7P : CITY-5T-2P _
TME [ Delete TLE " [ cChange  [7] Addilion
NAME . NAME
SIREET ADDRESS STREET ADDARESS
CiTy-$1-2p CIY-ST-2IP
TTLE . [ Delete TALE [[] Change [ Addition
NAME ) T
STREET ADDRESS : - || STREET ADDRESS
CITY-ST-2P CITY-§1-2P )
me - ] . Ooeete TITLE . ' T [ohange [ Addition
NAME NAME '.
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP CITY-8T-21P

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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that t am an officer or directer
of tha corporation or the receiver o trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 106 or Block 11 if

changed, or on an attijt with an address, with all other Iikc—,:eﬁrwered. 7 N Qat-;/ .
sianature: Ftedopdt 1 F Uy T Alohy 7 W0-212]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phong #




