FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90276 Q02 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F74553

1. Entity Name

RUNNING CONCH, INC.

Principal Place of Business

30346 QUAIL ROOST TRAIL
BIG PINE KEY FL 33043
U

Mailing Address

P.O. BOX 430528
BISG PINE KEY FL 33043

> Prindpal Place of Business & Ma“ing hadress | ”II“ ||H I“I‘ I“l I II Im I‘l I‘l“ |’|“I|, ll ‘II‘
Suite, Apt. #, etc. Suite, Apt. # etc. MOORE CRZE034 (1 .”03)
City & State City & State 4. FE! Number Applied For
59-2176544 Not Applicable
zp R W R i 5 Cerificate of Staws Desred | [] 90+ Additional
3 = 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

PRICE, RICHARD AT - ) ’ .

448 PINE LN Street Address (P.O. Box Number is Not Acceplable)

BIG PINE KEY FL 33043

City Zip Code

. FL

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

-

Signature. typed or printed name of registered agent and title if applicable

-SIGRATURE

{NOTE: Registered Agenl signature requirad when reinstating) DATE

9. Election Campaign Financing
Trust Fuhd Contripution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD ) 3 oelete e ] change” 3 Addition
NAME PRICE, RICHARD A. NAME
STREET ADDRESS | 448 PINE LN STREET AGDRESS
CITY-ST-21P BIG PINE KEY FL CITY-§T-2Ip
e S [ pelete THLE [ Change [ Addition
NaMe T IPRICE,-DAWNE~ — ~——e- HAME — )
STREET ADDRESS | 448 PINE LN STREET ADDRESS - B - ) —
CITY-5T-2IP BIG PINE KEY FL CITY-§1-2IP
e [ pelete TITLE [3 Change [T Addition
NAME NAME
"STREET ADDRESS | - e — - STREET ADDRESS' | - —— ——— e el
CiTY-ST-2iP CITY-ST-ZP
TILE [ Delete TITLE . [ Change  [] Addition
NAME ALl
STREET ADDRESS STREFT ADDRESS .

_ CITY-ST-2P CITY-§T-ZIF
ME . 1 Delete TTLE [l cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O] Celete TMLE Elchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
~—— of the corporation or the receiver of frustee emppwered 10 execule this repgrt as reguired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmknt-wiyh - ith all other like empowofed. s - - -

SIGNATURE:

e




