2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2004 8:00 am

DOCUMENT # 822406 Secretary of State
1. Entity Name 01-12-2004 90005 043 ***150.00
FLOYD RICE REALTY COMPANY
Principal Place of Business Mailing Address
1835 MAPLELAWN PO BOX 25 b AR L LU T
TROY, M| 48084 TROY, Ml 48099
T g ARG TR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Apptied For
38-1253640 Not Applicabie
Zip Country “p Country 5. Certificate of Slatus Desired [ ?g'gfqﬁf;’;ﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Néme and Address of New Regis-iered A;et-\; —
Name ,
CT CORPORATION SYSTEM db
1200 5. PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324 e
i '@_ “f .
City FL | Zip Code

8. The above named entity submits this statemen? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

§

A5

Sigrature, lypad o printed nama of registared agent and tite il applicable

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2004 Fag will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE PD O Delete THLE ' ' [Xchange [ Addition
NAME FULLER, HOLLY NAME

STREET ADDRESS | 111 S WOODWARD STE 205 STREET ADDRESS P.O. Box 25

cr-st-2P | BIRMINGHAM, M CITY-5T-2P Troy, M} 48099

TIMLE TSD O beiete T A - O Crange ] Addition
HAME FULLER, WILLIAM E_ HAME

STREET ADDRESS | 4100 WESTWOOD STREET ADDRESS

CITY-ST1-21P BIRMINGHAM, Mi CITY-§T-21p

TIFLE VP O Detete TILE XK change [ Addition
namE - - | FULLER, W, JUDSON. - - NAME - - . . .

STREET ADDRESS | 11 S WOODWARD STE 205 sweeraoess | PO, Box: 253

omv-st-zp | BIRMINGHAM, Mi CITY-§7-2P Trov. Ml 48099

TILE T [ petete TMLE v [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ﬂ é-

CITY-5T-2P CITY-ST-27 '

e 3 Delete TTLE [ Change (] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P o s

TILE [ petete TITLE A O change  [J Addition
NAME NAME .

STREET ADDRESS STREFT ADDRESS é o

GITY-5T- 2P CITY-ST-71P

12. | hereby ceriify that the information supplied with this filing dees not qualify for the exer@“ptior;’slated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report o supplemental report is true and*acgutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
er like empowered. o

of the corporation or the receiver Y trustee empowered to
changed, or on an altachment with an address, yathall

SIGNATURE:




