2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # k22904

1. Entity Name
PRICE PROPERTIES, INC.

Principal Place of Business

% CHARLES R. PRICE
1175 S. BROAD STREET
BROOKSVILLE FL 34601

) Mai.li'ng :Ad&reéé

% CHARLES R. PRICE

1175 S. BROAD STREET
BROOKSVILLE FL 34601

2. Principal Place of Business

3. Mailing Address

FILED o
Jan 31, 2004 08:00 AM
Secretary of State

AR

AT

Suite, Apl. #, at¢ Sute, Apt. #, elc. MOGRE CR2ZEQ34 (1 1/03)
City & State City & State - 4. FEI Number o T Applied For
59-2886736 Not Applicable
Zp Country i Country 5. Certificate of Status Desired S| $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent j
- Bakakbadaidy - S e T

PRICE, CHARLES R.
1175 LLS. HWY 41 S,
BRCOKSVILLE FL 34601

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code T

8. The above named entily submits this stalement for [he purpose of changing ds registarad office o registered agent, of bolh, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigralure, lypod or prmted name of regrsiered agent and tla f applicable

) tﬁC‘TE ha;}—nsie}éc Agenl -slgnalu}e !equl’réd'when rc‘rrisr.:m"n;g)k T

DATE

FILE NOW!!! FEE 1S $15000°
After May 1, 2004 Fee will be $55000 .~ "
Make Check Payable to Florida Department of State

PSR

$5.00 may Be
Added to Fees

8. Election Campalgn Financing
Trust Fund Cantribution.

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
NLE D 7 Delete” TITLE 3 Change ] Addition
NAME PRICE, DAVID J. NAME .

4 1 H )
STREET ADSRESS [ 1175 U.S. HWY 41 S. STREET ADDRESS 4 f,gﬁ;gggg%g%g?a 0y 1000
CITY-ST-2P BROOKSVILLE FL CITY-ST- 2IP e .
e Clocee ~ F mme "[Clchange [ Addilion
HAME NaME
STREET ADDRESS STREET ABDRESS
CIY-ST-21P CITY-SI- 2P
TILE O elete TILE O Glange [} Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
¢ITY-ST-20P CITY-ST. 2P
TTLE Ol Deete TE [l Change L1 Addition
HAME NAME
STRELT ADDRESS STREET AQDRESS
CITY-SE- 2P oIty -ST-2P
TILE O Delete TILE [Clchange [ Addition
HANE NAME
STAZET ADDRESS STAEET ADDRESS
GITY-ST-2°P CITY-S1-2P
e 3 Delete THLE DlChange [ Addition
NAME HAME
STREET ADPRESS STREET ADBRESS
CITY - 57-2IP CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the informalion
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dizector
of the corporation or the receiver or trustéede empowtﬁred 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j ress, with alpother like emy

YN

changed, or on an attachment

SIGNATURE:

ed.

52— ,
S 7%—02’?3_

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

=2 7’01/

. Daytme Phone #



