2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 29, 2004 8:00 am
DOCUMENT # 425462 ' Secretary of State

1. Entity Narme
03-29-2004 90029 030 ***150.00
K & R RICE CONSTRUCTION, INC.

Principal Place of Business Mailing Address
965 MERCERS FERNERY RD 965 MERCERS FERNERY RD PR y
DELAND FL 32720 BELAND FL 32720 n q U ‘ 'j :, ‘ 1

2. Principal Place of Business

I

il

AT

i e

Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-1460540 Not Applicable
Zip Country Zip Country - ) ' $8.75 Additionai
= 5. Certif f Status Desired :
S2025 - 2335 29 s 2378 artificate of Status Desire [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, KENNETH .
965 MERCERS FERNERY RD . Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720

City FL Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent,-or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agont and tite f applicable. {NOTE: Regrslered Agent signature required when reanstating) DATE
-\ «FILE NOWN! FEEIS $150.00 . - . o
. b . Py 8. Election Campaign Financin
+- " Atier May 1, 2004 Fee will be $550.00 . T e o o8y 33,00 My e
:'Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TITLE [J Change  T] Addiion
NAME RICE, KENNETH NAME
STREET ADDRESS | 965 MERCERS FERNERY RD STREET ADDRESS
CITY-57-2IP DELAND FL 32720 CITY-ST- 2P
e ST 1 pelete TITLE [ Change [ Addition
NAME ELIZABETH, RICE NAME
STREET ADDRESS {965 MERCERS FERNEREY RD STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-ST-2IP
TIME O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 pelete TmE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TMLE 1 pelete TITLE ] Changa  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.

/

SIGNATURE: _/A 2 xleo.  KoweTh (o Fice 3fosfoy 35738 s9s¢

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Prane %




