2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : - Mar 31, 2005 08:00 AM

DOCUMENT # J98639 Secretary of State

1. Entity Name - L
JIM RICE & SON BODY SHOP, INC.

Principal Place of Business _ B _ . Malling Addrass

5 LINDA S. RICE ' % LINDA 5. RICE

425 COLEMAN ST, o 425 COLEMAN ST,
TITUSVILLE, FL 32796 | B TITUSVILLE, FL 32796

(AT TN TR F

03242005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE =
59-2860253 Not Applicable
$8.75 additional

Fee Required

5. Centificate of Status Desired |

6. Name and Addrass of Current Reglstered Agont P e

RICE, LINDA S. N | -~ DO NOT WRITE

425 COLEMAN AVE.

TITUSVILLE, FL 32766 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda, | am familiar with, and accept
the obligations of registared agent.

SIGNATURE :
Signature, YPES o pricted name tf registerad agent and e i appiicable. {NOTE. Ragisterad Agent signalure raquirgd whan reinsiating) DATE
; ign Financi LInonniea2403
FILE NOW!!! FEE IS $150.00 9, Election Campagn F_xnancmg $5_00 May Be LIRS a
After May 1, 2005 Fee will be $550.00 Trust Fund Contribuiior:. O ‘Added to Fees 23731/05-80008~022 15000
10, OFFICERS AND DIRECTORS 1 - .
TLE PD
NAME RICE, JIMMY -

STREET ADDRESS | 425 GOLEMAN AVE.
CITY-5T-ZF TITUSVILLE, FL

TITLE STD

NAME RICE, LINDA
SYREET ADDRESS | 425 COLEMAN AVE. . e
CiTY-S7-2IF TITUSVILLE, FL

TILE
NAME

o s ‘DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CRY-§T-21P

TILE

NAME

STREET ADDRESS
CITY.5T-2P

TINE

NAME

STREET ADDRESS
Ciry - §7-2IP

12. Lharaby certify that the information supplied with this ﬁl‘tr\g does not qualify for the exemption stated in Section 119.07(3)(), Forida Statutes. } furiner certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer ar director
of the corporation ar the recaiver or frustes empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf} an address, with all olher like empowered.

SIGNATURE: @gwiﬂz‘ oS Wace, 3195

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




