2004 hFOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) { Aug 16,2004 8:00 am

" PRICE, BARBARAM _

DOCUMENT # P01000118847 Secretary of State
1. Entily Name
" 08-16-2004 90017 024 ***550.00
RICHARD A. PRICE - GENERAL CONTRACTOR, INC.
Principal Place of Business Mailing Address
465 HARRISON AVENUE 809 BALBOA AVENUE J s H S
PANAMA CITY FL 32401 PANAMA CITY FL 32401 4 Ub 832 7
Suite, Apt. #, etc, Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Applied For
) 22-3850297 Not Applicable
zp ountry ap Country 5. Certificate of Status Desired O ??e'gg‘ lﬁ?:‘;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name i o

BO9 BALBOA AVENUE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY FL FL

City FL Zip Code

B. The above named enility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or grinted name of registered agent and title if applicable {NOTE: Registared Agent signature taquirad whon fensiatog) DATE
. 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. I} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 11
e P [T Detete TNLE . [ Change £ Agdition
NAME PRICE, RICHARD A NAME
STREET ADDRESS | 809 BALBOA AVENUE STREET ADDRESS
cmy-st-2p - | PANAMA CITY FL 32401 CITY-ST-2P
TITLE \Y ] Delete TILE [J Change  [] Addition
NAME PRICE, BARBARA M NAME
STREET ADDRESS | 809 BALBOA AVENUE STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-5T-71P
TILE . . O Detste . - TITLE e e . [O.Change. [ Aadition
NAME NAME
STREET ADDRESS T - - - STREET ADDRESS | -~~~ - - - T
CITY-5T-2P CITY-ST-21P
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE T 1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-21P
TILE [ Delete THLE [[J Change [ Addilien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gil other like empowered. 3 , ( 0

SIGNATUR A, PricE 5 B5o-814 - 026%

ED NAME OF SIGNING OFFICER QR DIRECTQR Date Daytme Phone #




