2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 226309 "Feb 18, 2005 08:00 AM
1. Enty Name Secretary of State
PRICE DEVELOPMENT CO,, INC.
Principal #laca of Bu}s?ness- - — * . Eﬁailing Addrass )
14022 FIFTH STREET T POST OFFICE BOX 1165
P.O. BOX 1165 . DADE CITY FL 33626-11865
BSADE CITY FL 33526-1165 _ - us )
T ~ IOGAONE A mCHC ARt
Syite, Apt. #, elc. e Suite, Aot #, ete. 15t MOORE CR2E034 (10/04)
City & State T o City & State 4, FElNumber Applied For
_ e o SQTQBBQS1 Y Not Applicable
Zp Couniry Zp Souniry §. Certificate of Status Desired ] ?ese';il’;?:‘;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ~— T Name ’ o
glsq!lc.;Eﬁ,glOCS‘;EE%%- %OAD Street Address (P.0. Box Number is Not Acceptable)
TAMPA, FL, -
TAMPA FL 33629
City ' ’ ) FL [ Zip Code

8. The above named entity SuBmits this statemant for the purpose of changing its régistered affice ar registered agent, or both, in the State of Florida | am familiar with, and accept”
the obligations of registered agent.

SIGNATURE I S = A — S—
" Signgture, typed of prrted name of regislecad agent and tilla d applcable {NCTE Rﬁ{glsleiﬁd Fgenl sigrature Taguited wher rdinslating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 MayBe
Trust Fund Cantribution. [ Added to Fees

10, T CFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD h T T Delste TLE ) CJchange [ Addition
M PRICE, PICKENS C. KAME UNOme34516

STRIT4DDRESS [ 2511 PROSPECT ROAD STREECT ADDRESS (e 1RAR5-80024-008 1800

CIy-SI-21F TAMPA FL V-5 2P

itk VPD S Tl Detets TIE [Johange [ Addilion
NAME PRICE, WILLIAM E. i NAME

STREET ADDRESS | 2611 PROSPECT ROAD o SIRAET ADDRESS

cliy-S1-2IF TAMPA FL CHY-51-2IF

e ST o N G ooeietef war ) I Change ] Additlon
NAME CHOATE, JOANNE M. HAME

STREFT ADDRESS [ 12118 CONRAD DRIVE STREFT ADDREES

Cify - §1-2IF DADE CITY FL CIlY-ST-7IF

e T ) 3 Calste” T B O] Change [ Adéiton
MAME NAME

STRIE T ADORESS o B SIRFET ADDRESS

CITy-51-7IF Y-St P

i - ) = Toeets~ —f e T ) ' CJChangs [ Addition
NAME NAME

STRet 1 ADORESS i CIREEY ADDRESS

Gily-Si-ZIP CHY.51 ZIP

T o T " O Detete i B ) [JChange [ Addition
MAMT NAME

STRIET ADDRESS STREE T ADDRESS

GiTy-ST-730 CHY ST-7IP

12, | heraby certify that the infarmation s'upﬁiéd with this fling does not qualify for the exemplion siated in Sectich 119 07{3)(M), Florida Statutes. } further certify that the information
indicated on this repart or supplemental réport is true and accurate and that my signature shall have the same legal effect ag if made under cath, that t am an officer or director
of the corporation or the receiver or rustee 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, of on an attachment with an address, with all other like empowered.
Jeawne M. Ehom
SIGNATURE: : ~ T (352)SET2233

AT Dayene Phora ¢

NG QFFICER OR DIRECTOR

ATURE AND TYPED OR PRINTED N




