'ZO-OS NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000010252

1. Entity Name

THE LARRY RICE FUND, INC.

FILED
- 05JAN 12 A 9:19

Principal Place of Business Maling Aidress areps ARY LT SIAL
6287 HEARTLAND CIRCLE 6287 HEARTLAND CIRCLE TALLAHASSEL. TLORMUA
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 o
G I
2 Principal Place of Business 3. Mailing Addvess ‘ Iﬂ “ H
Suite, Apl. #, etc. Suite, Apt. #, etc. 01042005 Chg-NP CR2E037 {10/03) O 6
City & State City & State 4, FE| Numnber Applied For
- 13— 172 2665 Not Applicabla
i County i Country 5. Ceilicate of Staws Desred [ fg:esq Addtonal
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Regislered Agent
Name
JOHNSON, BARRETT G
1020 EAST LAFAYETTE STREET, SUITE 110 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

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

.

SIGNATURE
Signature. typed of prntod rare of tefy agertand Bie ¥ {NOTE: Pegh Agert quired when renstaty DATE
Filing Fee Ias $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe P [ neete ME [ charge  [J Acdition
RAME KOTICK, LEE NAME
STREET ADDRESS | 6287 HEARTLAND CIRCLE STREET ADORESS
CITY-ST-7iP TALLAHASSEE, FL 32312 Cry-ST-2P
TE O petete TIMLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-ZP ]
TILE [ Detete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CY-ST-2P
TME ’ O petete e ' I . ij [ Adcition
e e SONn4sSs52g 1
STRFET ADDRESS STREET ADDRESS BI “}jl." US_—DIGQS'—_UEJI **b 1 . EE
CITY-§7-2P Cmy-51-2P
THLE U Detete WLE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7P . ] CITY-S1-2P
TE O oetete e [dctarge [ Acition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-TP CIY-S1- 7P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Slatutes. | further certity 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 or uslee empowered 1o execute this report as required by Chapter 617, Forida Statules; and that my name appears in Block 10.or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ;m.., - ‘ 3.:”: — S

oR NAME OF OFRACER OR DIRECTOR Daytime Phono #

Ly



