2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L May 12, 2004 8:00 am

DOCUMENT # P02000042585 Secretary of State

1. Entity Name 102 ok

C. PRICE MANAGEMENT, ING. 05-12-2004 90204 011 150.00

Principal Place of Business ) Mailing Address

6260 DUPONT STATION COURT, SHHES 6260 DUPONT STATION COURT, SHHFE-1

JRCKSONVILLE, FL 32217 JACKSONVILLE, FL 32217

R v LA R
Suite, Apt. #, etg, : Suite, Apt. #, elc. ! .
Suiie . . 03042004 Chg-P CR2E(Q34 (10/03)
City & State City & State 4, FEl Number Applied For

74-3045851 Not Applicable
ap Country Zp - Country 5. Cerlificate of Siats Desired ] 98+73 Additional
Fee Required

7. Name and Addreas of New Reglstered Agant

6. Name and Address of Current Registered Agent

y
’ h Name
PRICE, CHARLES B !

6289:=5-POWERS-AVE . - Straet Address (P.0. Box Number is Not Accaptable) .
JACKSONVILEEFL.32217 . . . e e _ﬁ&a_QufmanMm_@maﬁtiui&ﬂ.

Y e FL | ™27

8. The above named entity submits this statement for the purposs of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obligations of registered agent. *

SIGNATURE
.- Signatura, typad or printed name of registeredt agent and thie f applicabls. (NOTE: Registered Agent signatura requirad when reirsatiog) DATE
FILE NOWII -FEE IS $150.00 ‘ 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2004 Fee wiil be $530.00 Trust Fund Contribution. O Addedio Fees
10. . o OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D o ) O pelate HE p Rchange [ Addition
NAME PRICE, CHARLES B e besve . Chavies B
STREET ADDRESS T8299-5 PUWERS AVE. ) N SREETADDRESS | bRGO  Quepont staflom C4 s, iteD
or-st-z¢ | JRCRSONVILLE, Pt—32217 C femste | Yax €L F22 03
TITLE 0 petste TLE O crengs [ Addition
NAME § e
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
113 3 beteta TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST.ZP . CITY-ST-2P
TIME O Detate T O change [ Addition
NAME - S R - o - -~ f-tanie -
STREET ADORESS STREEY ADORESS
CiTY-5T-2P CIFY-ST-2P
TE O ooiete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-2P , CITY-ST-2P
Tme [ Delete TME [ Change 11 Addition
RAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-2IP e . CiTY-ST-2IP

12. 1 hareby certify thét the infofmatidg s
indicated on this report or, shpplerkel
of the corporalion or the rechiver of tru
changed, or.on an attachmakt withlan

SIGNATURE;

ied with this filing doas not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

| faport is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or diractor
@ ampowsrad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all other like smpowered,

Cﬁm(es 8 Vrice Q/ﬁ/@"( G- 31 1700

- “GMONATURE AND TYPED OR PRINTED KAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phone ¢

};



