2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
. ~Jan 23,2004 08:00 AM

DOCUMENT # 213417

Secretary of State

1. Entity Name
BRICE DEVELOFPMENT, INC.

Py - hd

A h.ﬁa“:'fing Addres
5517 SW 69 TERR
GAINESVILLE, FL 32608 US

Principat Place of Businass

5517 SW 69 TERR
GAINESVILLE FL 32608 US
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01072004  No Chg-P CR2EO034 (10/03) N

DO NOT WRITE ‘N THIS SPACE 4. FEiNumb;zr i ) N ‘}{pplied,l{cr%
58-0843274 ) . ot Applicable

8. Cortficate of Status Desired . L] gi-;fqmﬂﬂmﬂ -

B, ;ia-m::;-ld Addraas of Current Registered A‘gent

MILLER, DAVID M
5517 SW 68 TERR
GAINESVILLE, FL. 328608

DO NOT WRITE
IN THIS SPACE

R Lo P

b -

8, The above named smﬁy submits this stmahént fur“the purpose of changing its registered office or reglstered agent, or both, in .the State of Florida. | am familiar with, and accept

the obligations of regisjered agent.
SIGNATURE _M_Z Y . seses. . i I L S L L w

Signaturs, fyped or printed name of ragstered agent and fitla if applicabla. {NOTE. Registared Agent signature reauirsd when reinstaling) DATE ca e
e - P o P Y i T e . fa = R

v 9, Election Campaign Financing $5.00 May Bo

Aﬂ,f ;:ifyﬁo’%'&FE‘Egliif 1132 'ggso_oo Trust Fund Contribution. Addad to Fees
0. ' T OrFCERSAMDDRECTORS. - L1 '
T D
NAME HICKS, THOMAS P., JR.
STREET ADDRESS | 5517 SW 68 TERR s
orv-s- | GAINESVILLE, FL 32603, L e , .
e PD TG ‘ A _
NAME MILLER, DAVID M LOOo0G 1 a3t
STRGET ADDFESS | 5517 SW 69 TERR N3N -BIDIE-020 15000
CiTY-57-2IP GAINESVILLE,FL 00000, = . i e e = ’
TITLE vD
NAME BRICE, CARLA

STREET ADDRESS | 5517 SWV 69 TERR

CITY-ST-2IP GAINESVILLE, FL e e T

ITLE sT™D

NAME COX, ALISON L. _ . IN THIS——S—PACE

STREET ADDRESS | 5517 SW 69 TERR

LITY-5T-2P GAINESVILLE, FL e g

TME o

NAME FERENCE, STEPHANIE A,

STREET ABDRESS [ 5517 SWV 689 TERR

CIVY-S7-2IP GAINESVILLE, FL _ e el

TITLE

NAME

STREET ADDRESS e
CITY- 5T 2P e e _ . et T S R

12. | hereby certify that the informaton supphied with this ﬁling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplamental report is true and accurate and that my signature shall have the same legsl erfect as i made under oalh; that | am an officer or director
of the corporation or the receiver or frustee ampowerad (o execule 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 ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dats Caytima Phona #
. L.t < — . - o s

— - S - > —
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