FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P02000019685 ; 05-03-2004 91018 014 ***150.00

1. Entity Name
PRICE RZALTY ENTERPRISES, INC.

Principal Place of Busingss Mailing Acdress 9 40 a 1587
2819 SABEF: DRIVE 2819 SABER DRIVE
CLEARWATER, FL 33759 CLEARWATER, FL 33759

Ridge Top Drive §

May 03, 2004 8:00 am

0 Ridge Top Drive
Suwle, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & Stale . . City & State . . 4. FEI Number Applied For
Tarpon Springs, Florida Tarpon Springs, Florida 03-0461876 Not Applicable
i Cppnt j ¥ " ! $8.75 additional
§£688 fj'gg @4688 C[j‘ﬁ[& 5. Certificate of Status Desired O Fee Required
— 6. Mame and Address of Current Registered Agent - 7. Narre and Address of New Registered Agent
Name
GOLD, AARON J
704 WEST BAY STREET Siree! Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed or printed name of reg:stered agent and tita if applicabla. (NOTE: Registered Agert sig ature requitad whan reinstzting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Gontritution. {J Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIME U E(Cange [ Aclition
HAME PRICE, DOUGLAS NANE as M. Price .
STREET ALDRESS | 2819 SABER DRIVE STREET ATIDRES 3 155 Rldge Top Drive
orv-st-2¢ | CLEARWATER, FL 33759 oiTy-5T-2P Tarpon Springs, FL 34688
TMLE D [ Delete TIE D . . Kchange [ Acdition
v PRICE, ROBIN NAVE Robin C. Price
STREET ADDRESS | 2819 SABER DRIVE - - smeerwnsess | 1550 Ridge Top Drive
Cm-sT-7¢ | CLEARWATER, FL 33759 . CmY-ST-2 Tarpon Springs, FL 34688
TITLE ‘ [T Delete TITLE [ Change [ Addition
NAME : HAME
STREETADDRESS | — — ] STREET ADDRES 3
CITY-§T- 21p CITY-ST- 2P T N -
TIRLE O oetete TIMLE I Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRES 3
CTY-§T-2P CITY-ST-2P
THLE O pelete TITLE D Crange [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 7 Delete TILE [J Change  [J Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption rtated in Section 119.07(3)i#), Florida Statutes. ) further certify that the information
indicatec on this report or supplemenial report is true and accurate and that my signature sha'l have the same legal effect as if made under cath; that | am an officer or director
of the co poration or the receiver ar trustee empowsred to exscute this report as required by {hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or gn an attachment an address, with all otfer like em owefed(__
SIGNATURE: %M{Z_ & %ML 04/30/04  (727) 937-6225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




