2005 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Feb 18, 2005 8:00 am

DOCUMENT # 633526 . Secretary of State

1. Eniity Name 02-18-2005 90066 028 ***150.00
PRICE'S STORE, INC.

Principal Place of Business Mailing Address

1960 OLD TRAIL RD. 1860 OLD TRAIL RD.

P.0. BOX 30500 DOCTORS INLET FL 32030 4 0 U 2 0 0 7 3
DOCTORS INLET FL 32030 us

A T RO ERERERRL LA
‘ A 0 1L
Suite, Apt. #, efe. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City& 3 4. FEI Number ' Applied For
2&5 109 q 1£Z- J1/1 h‘)ﬂ K 4 FL 598-1990112 Not Applicable
25 20 é 5 Cc;;;t‘r? 4, Z; 20 b 5 CounZy( Pe 4 5, Certificate of Status Desired O gg'zgl’ﬁ?:;m"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
e — Name_ . — B e -_ - —
PRICE, THOMAS JAMES JR Zhomas T. Price, T2
,1960 OLD TRAIL DR. 7Z Street Address {P.O. Boxyj_:_zila?szfl ALC ptable
AP0 OL D
P.0 BOX 500 ————————» JeleT e d 2
DOCTOR INLET FL 32030
City Cods
M) delle ey FL | 355

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or &bth, in the Stata of Florida. | am familiar with, and accep:
the obigations of registerad agent.

SIGNATURE

Signalue, lyped o prnted nama o 1sgistered agent and tuls it apphcabla, {NOTE" Regrsterad Agent signalure required when rewnstating) DATE

9. Election Campaign Financing $5.00 Mzy Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE ST [ pelete TILE O change [ Addition
NAME PRICE, NANCY C NAME

STREET ADDRESS | 1960 OLD TRAIL RD. STREET ADDRESS

CTY-S1-2IP DOCTORS INLET FL CITY-ST-2IP

e PV 1 Delete TITLE ' [ change [ Addilion
NAME PRICE, THOMAS JAMES JR NAME

STREET ADDRESS | 1960 OLD TRAIL RD. STREET ADDRESS

ciTY-SI-2IP DOCTORS, INLET, FL CITY-ST-2iP

TIME 7 petete TITLE [ Change [ Addition
NAME ~ A - NAME - - o T -

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

TILE - [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP “oHY-ST1-2P

TITLE CJ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CHTY-ST-2IP

TTLE O belete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P Va | CITY-ST- 2P

12. | hereby certify that the information supplied wid s filin does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental repo is tjue an urate angA at my signature shall have the same legal effect as if made under oath; that | am an officer or director

o gport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith-a -,f'. ith alyffihe appowsred,

, 73/0-#/45 Tﬂ(laf T 2 12-08 9o4-273. 3?65‘
w.m OEBIGNING OFFICER OR DIRECTOR Daytma Phona ¥

7




