2004- FOR PROFIT -CORPORATION-

ANNUAL REPORT (AR)

FILED

DOCUMENT # 633526-- S

. Entity Name

PRICE‘S STORE; INC.

Principal Place of Business’ Mailing Address

1960 OLD TRAIL RD. PO BON-OTOT
P.O. BOX 30500
DOCTORS INLET FL 32030 US 1962 oLD TRRI RJ

migo ©RY. fL 32048

2. Principal Place of Business 3. Mailing Address

1Ll

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90027 027 ***150.00

kil

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1990112 Not Applicable
Zi i Coun iti
® Country p uniry 5. Cerificate of Status Desired O $8‘75 A_dd:tlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

PRICE, THOMAS JAMES JR
1860 OLD TRAIL DR.

P.O BOX 500

DOCTOR INLET FL 32030

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Coce

8. The above named eniity submits this statement for the purgpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the okligaticns of registered agent.

SIGNATURE

Sugnalure, lyped ar printed name of registerad agent and jitle il applicable,

{NOTE: Registered Agen! signature reguired when remstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10- OFFiCERS AND DIRECTCRS

11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMEE 8T [ Delate TMLE [ Change £ Addition
NAME PRICE, NANCY C NAME
STREET ADDRESS | 1960 OLD TRAIL RD. STREET ADDRESS
CiTY-ST-21P DOCTORS INLET FL CITY-ST-ZIP
THLE PY [ Detete TITLE [ Change  [) Acdition
MAME PRICE, THOMAS JAMES JR NAME
STREET ADDRESS | 1960 QLD TRAIL RD. STREET ADDRESS
CITy-S1-2I DOCTORS, INLET, FL CiTY-S7-2IP
mLE ) 3 ceete TLE [JChange [ Addition
NAME— ™ |=— - —_— - e— es -= - -8 ONAME | ————— e et T -
STREET ADDRESS STREET ADDRESS
eITY-ST-2IP CITY-ST-2IP
TIMLE O Detete TITLE [CJ Change  ©] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2P
TME ) pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TITLE [ pelete TITLE [ changs £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi). Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is tru
of the corporanon or the recelver cr trustee empcw bd

7%0;»7/?.—1 T/?‘l\cc A [,”qes 2. 24-pt

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Stlatutes; and that my name appears in Block 10 or Block 11 if

qo4 — 272~

NING OFFICER OR DIRECTOR

Date Daytime Phone #

LoT




