2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 07, 2005 08:00 AM
DOCUMENT # L.30133 : Secretary of State

. Entity Name

MARTIN ERROL RICE, P.A.

Principal Place of Busingss Mailing Address
333 THIRD AVE N. . PO BOX 205
325 T ST. PETERSBURG, FL 33731 S

ST. PETERSBURG, FL 33701 U5

G GATRARAI AR ER R T

01032006 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Nurnber Applied For

65-0158264 Not Applicable

0O $8.75 addiional

5. Certificate of Status Desired :
Fee Required

6, Name and Address of Current Registered Agent _ B R B

RICE, MARTIN ERROL L
333 THIRD AVE. N., SUITE 325 ' ' - DO NOT WR'TE

ST. PETERSBURG, FL 33701 - |N TH|S SPACE

8. The above named entily submils this statement for the purpose of changmg its reglstered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obiligations of registered agent.

SIGNATURE - et
Signaturs, typed or prinfod name of ragistered agent and Gl i applicable {NQTE Regislered Agent signatura required when reinslaling) DATE
FILE NOWI!l FEE IS $150.00 8. Hlection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contributicn. a Added to Fees
10. OFFICERS AND DIRECTORS L I
TITLE D
NAME RICE, MARTIN ERROL _
STREET A0DRESS | 333 THIRD AVE N STE 325 ' HOoRA01 73582
CITY-ST.2IP ST. PETERSBURG, FL . El- {3?-‘ DS"SGHQ"%“HIB 15{} GU
TILE
NAME
STREET ADDRESS
CiTy-S7-2IP
TINE
NAME

ame DO NOT WRITE

T "IN THIS SPACE

MAME
SIREET ADGRESS
G572

TITLE

NAME

STREET ADDRESS
Ciry-§1.21p

THLE

NAME

STREET AUDRESS
CiTy-8T-2P

12, 1 hereby cerlify thal the information supplied with this 1I|n does not gualify for the exemption stated i Section 119. OTE (i), Flarida Swatutes, | further certify that the information

ndicated on this repart or sppplemental 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
ceiver or lrustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
nt with an address, wi I other like empowersd,

-~ — —_—
e paswisio Fice [~ T o8 Fip- - p5F
\SJQMAYUREAND ‘I'YI-'US OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cala Raylmeg Phone ¢

of the corporation or th
changed, or on an adch

SIGNATURE:




