renme=
2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07, 2004 08:00 AM
DOCUMENT # P00000059617 R Secretary of State

1, Enlity Name

RICE & COMPANY, INC.

Principal Place of Busingss Mailing Address

7982 CITRUS PARK TOWN CENTER 7982 CITRUS PARK TOWN CENTER
TAMPA, FL 33625 TAMPA, FL 33625
01282004 No Chg-P CR2EQ34 (10/03}
DO NOT WRITE 'N TH'S SPACE 4. FE| Number App]ied F(_;r_
59-3649329 Not Applicable

$8.75 additional

5. Certificate of Status Desired 0O Fes Required

6. Name and Address of Current Registered Aéerlt

CHANG, KAN DO NOT WRITE

3421 N LAKEVIEW DRIVE

TAMPA, FL 33618 : - IN THIS SPACE

8. The above named enlity submits this statement for Ihe purpose of changing its registered aoffice or regis!e;ed agent, cr both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . .
Signatire fyped of printed nama of regislered agent and fitle ¥ applicable, (NOTE Reglslered Agent signature raquired when reinsaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrbution. [0 AddedtoFees
) GFFICERS AND DIRECTONS ] N
TTLE D
NAME CHANG, KAN

SIREET ADDRESS | 3421 N LAKEVIEW DRIVE
onv-st-ze | TAMPA, FL 33618 o

TITLE D .

HAME WU, YOLANDA LOnan0a401s,2 o
STREETADDRESS | 1307 W. FLETCHER AVE. . . 02/03/04-80037-013 150.0
CY-ST-2IP TAMPA, FL 33612 )

TITLE o

NAME

s DO NOT WRITE

| IN THIS SPACE

hAME
STREET ADORESS
cimy-st-ap

TiTLE

NAME

STRZET ADDRESS
CiT¢-81-21F

TILE
NAME
STREET ADDRESS
CITy-8T-21P ~

12. | hereby cerlify that the information supplied wilh this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Slatutes. | further certify tha! the information
indicated on Ihts repart or supplemental report is true and accurate and [hal my signature shall have the same legal effect as if made under cath, that | am an officer or direclar
of the corporanon or the receiver or trusiae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 17 if
changed, or on an altachment wilh ap adcress, with all cther like empowgreg.

SIGNATURE:

NATURE AND TYPED O PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR - Date Daylime Fhone 4

N



