2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000039082

1. Entity Name

PRICE MECHANICAL SERVICES, INC.

FILED
Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90350 038 ***150.00

Principal Place of Business

3225 BAY STREET
GULF BREEZE FL 32563

Mailing Address

3225 BAY STREET
GULF BREEZE FL 32563

2. Principal Place of Business

[

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

[

il

HAilN

EEF U it Mg & Ul TR it b ¢ TR ma A L o e

PRICE, MARIE E
3225 BAY STREET
GULF BREEZE FL 32563

MCORE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied Far
01-0656394 Not Applicable
Zi Count Zi Count
P ountry P ) ountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e S = Name

Streset Address (P.C. Box Number is Mot Acceptable)

City

Zip Code

FL

g0t for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and actept

{NOTE: Registered Agenl signature requred when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DiRECTORS

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

TTE P [ Delete TITLE [Cchange [ Addition

NAME PRICE, MARIE NAME

STREET ADDRESS | 3225 BAY ST STREET ADDRESS

CITY-S1-21P GULF BREEZE FL 32563 CITY-S1-ZP

TILE D [ Delete TITLE [ thange [ Addition

NAME PRICE, DANIEL E NAME

STREET ADDRESS | 3225 BAY ST STREFT ADDRESS

CHTY-ST-2IP GULF BREEZE FL 32563 CITY-ST-ZIP

TITLE 3 Delete THLE O change [ Addition
CTMAME T T ) e e e - - = . - - RAME e —— - ———— e e e e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TIE [} Change  [] Addition

NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2P = CITY-ST-2IP

TITLE [ Dalete TITLE [ Change  £] Additien

NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-ST-2IP CITY-S7-2IP

TILE O oelete TLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with

SIGNATURE:

like empowered.

.

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify 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 cath; that | am an officer ar director
of the corparation or the receiver or trustes empowered to execule this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S

SsD -732 w0077

SIGNATURE AND TYPED ¢R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

3 LL’/DEIJE‘{

Daytime Phone #




