2004 _FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # J65629 Jan 27, 2004 08:00 AM
1. Entity Name Secretary of State
RICE APPRAISAL SERVICES, INC.
Principal Place of Business Maﬁingi Address ) )
18610 TOWNSEND HOUSE RD. 18610 TOWNSEND HOUSE RD.
DADE CITY FL 33523 DADE CITY FL 33523
sressersm—Tewmme—| |[{{{{{{[WAINAAAORRTAL
Suite. Apt. #, efc. Suite. Apt #, etc, MOORE CR2ED34 (11/03)
City & State T City & State 4. FLI Number Appled For
_ 59-2788690 hot Applicaple
Zp Country ap Country 5. Certificate of Status Desirad O fese ;\'fq \‘::Sedé"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
) Name T
I'?!BCSqurEOH\ﬁLNDSEND HOUSE RD. Street Address (P.O. Box Number is Mot Acceptable) B
DADE CITY FL 33523 . ————
City FL | Zip Code

8. The abiove named entity submuts this 5
the abligations of registered agen

ment far the purpose of changing Its registered office or registered agent, of both, 1 e State of Flonda. | am familiar with, and accept

o wnin, .
SIGNATURE Ve — . —— _— —_—— —
Signature. typed of prmted name of registered agoent and fille if applicable (NQTE. Regstered Agent sigratura requited when reinstating] DATE
FILE NOW!!! FEE iS $150.00 | . o -
el N 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fe.e will be 555;"00 e Trust Fund Contribation. | Added ta Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P 3 o ete o Dlchange L Addition
HAME RICE, GERALD R : NAME 0000015247 _
STREET ADDRESS | 18610 TOWNSEND HOUSE RD. STREET ADDAESS 0i/28/04-80008-0168 150.00
CITy -ST-21P DADE CITY FL 33523-6190 £ITY-ST- 21P
e ) O pekete TLE ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
THLE O elete TITLE T Change L Acdition
NAME NAME
STREET ADDRESS STRCET ADORESS
CiTY-S1-1P l CiTY-ST-2P
TiLE el TIHLE T Change [ Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
Y -ST-2P CTY-8T-2P
it T T pelete e O Charge” L Aditian
MAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-ST-2IP CIFV- ST-21P
TIRE oeele TIE 3 Change O Adﬂili:}n_
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the e exemptlon stated in Sechon 1 19 DT{S)(l), Flosida Statutes. | further certlfy that the information
indscated on this repen or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this reporz as required by Chapter 607, Florida Slatutes, and that my name appears in Bleck 10 or Block 11 if

changed, or an an attachment with :}n ac}%rassgweth all othy /Bv empowere
65
Gelnt )éiz%f" 52 ;i\ms/ f/S-acvr«J/?c?

SIGNATURE:

SIGNATURE AND TYPED on PRINTED NAME ©F SIGNING OFFICER OR DIRECTGR Daywne Phone ¥




