3005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # PO1000118847

1. Entity Name

RICHARD A, PRICE - GENERAL CONTHACTOR INC.

Principal Place of Business

465 HARRISON AVENUE
PANAMA CITY FL 32401

Mailing Acdress

809 BALBOA AVENUE
PANAMA CITY FL 32401

2. Principal Place of Business -

3. Mailing Address

Suite, Apt, #, etc

|

FILED

Feb 21, 2005 08:00 AM
Secretary of State

HIi

Il

i

Il

Suite, Apt. #, ete. - st MOORE CR2E034 (10/04)
City & State T T City & State 4. FE| Number Applied For
22-3850297 Not Applicab!e
Z u z Sour
ijo] Country [ Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Nama and Addresn of Current Flagislered Agent 7. Name and Address of New Registerad Agent
B - =] Name o ‘ :

PRICE, BARBARA M
809 BAL BOA AVENUE
PANAMA CITY FL. FL

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

City

Zip Code

FL

the obligations of reglstered agent

SIGNATURE

Sigrolure. ypad or prated nama of Tagrstered agont aind tifd ¥ epplicable ~

NCDTE Registerad Agent signature required whan anstating]

DATE

FILE NOW!Y FEE IS §15000

After May 1, 2005 Fee Will Be $650.00
Wake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Confribution. [

$5.00 niay Be
Added to Fees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P N O peiete TME [ change [T Addilion
NAME PRICE, RICHARD A MaksE

STREET ADDRESS [ 809 BALBOA AVENUE SIREET ADDRESS

CITY-S1-2P PANAMA C!TY FL 32401 CITY-ST-2IP

T v S - e PR AL R T mge . [ Additio
A PRICE, BARBARA M o NANE u,J_. 2t in-enn0e-nt T TEE, e e
SIREET ADDRESS (809 BALBOA AVENUE SIREET ADORESS

CITY-5T- 1P PANAMA CITY FL 32401 CITY-5i-2P

TLE 1 Detete TITLE I change [ addition
RAME NAME

STRCET ADDRESS STREET ADDRESS

CrY-S1-2ip CITY-51-2P

e T O petete 0 e [Jchange [ Adsitien
NAME NAMC

STREET ADGRLSS STREFT ADDRESS

cry. s1-7P CIIV-S1. 7P

fIILE 7 Gelete nuE [J Change  [J Additicn
NAME H MAME

STREET AODRESS STREET ADDRESS

CTY-51-5P Y- 7. 2P

fiL 7 pelete LE [Jchange [ Addition
NAME NAME

SIREET ADDAESS STRELT ADDRESS

CITY-$1-2IP CHY- S 2P

12. | hereby cartify that the Jnfo?maijéhiéupplléc_! with this fllin

indicated on this report or supplemantal report is true an
of the corporation or the rec
changed, or on an attac!

ith g address

?II cther ke empowared.

Ceenll VYY)

does not que;l:f" for the exemption stated in Section 119. 0‘."%3')(") Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &
of trustee empowered.fo execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

A Pucé fwwa&f 213 o5

ect as if made under oath; that [ am an officer or director

AR LR

ED NAME OF SIGNING OF FICER OR DIHECTOR

Daytrna Phera #




