FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

05-03-2004 90715 036 ***150.00

DOCUMENT # P02000050685
1. Endity Name
PRICE POSTAL ENTERPRISES, INC. ;
Principal Place of Business . Mailing Address 9 g 079£ 4*6
2819 SABEF DRIVE 2819 SABERDRIVE
CLEARWATER, FL 33759 CLEARWATER, FL 33759
o kiR R DA AV RGN

6187058 North 38157075, 19 North

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (1 0,03)

City & Stale . Cily & State ] 4. FEI Number Applied For

Palm Harbor, Florida Palm Harbor, Florida 42-1535912 Nat Applicable

§&684 (ffg)&'y §IZ684 ][j%ﬁtry 5. Certificate of Status Desired 3 gg‘ggn‘::’ed;“onal

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. Nam
GOLD, AZRON J ""Robin C. Price
704 WEST BAY STREET - Stree; s (P.Q). Box Number is Not Acceptabls)
TAMPA, FL 33606 555 le_ng € iop Lrive
Cily Zi
Tarpon .Springs FL ] g&%’@&i

8. The above named entity submits this statement for the purpose of changing its registered office or (egfstered agém. or beh, in the State of Florida. | am familiar with, and accept

the obliga‘ions of tegistered agent. ) o
\‘1&/&&.« 0/ ALK 04/30/04
SIGNATURE

Signature, typed or printed name cf registered agenl and lile if appiicable (NOTE: Hegistared Agent sig 1alure ragured when reinsiating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete Tme D . ' \ﬁ Change [ Addition
NAME PRICE, DOUGLAS M A Douglas M. Price
STREET ADDRESS | 2819 SABER DRIVE seeraoress | 1550 Ridge Top Drive
arv-s1-2p | CLEARWATER, FL 33750 arv-s-2p | Tarpon Springs, FL 34688
TIMLE D 3 Delete TILE D ﬂ Change [ Addition
NAME PRICE, ROBIN C NAME Robin C. Price
STREST ADDRESS | 2619 SABER DRIVE seeraovess | 1550 Ridge Top Drive
orv-s1-2p | CLEARWATER, FL 33759 cm-st2f | Tarpon Springs, FL 34688
TITLE 7 Delete TE ) - £ Change - [ Addition
NAME NAME
STREET ADDRESS [~ = e+ o o e e STREET ADDRES 3 - .
CITY-5T- 21P CITY-5T-2P
TITLE [ Delete TInE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES 3
CITY-§7- 2P CITY-5T-2
TITLE 1 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Detate TME [JCrange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRES 3
CITY-ST-IIP CITY-ST-ZIP

12. | hereby sertify thal the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07{3)()}, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurale and thal my signature sha't have the same legal efect as if made under oath; that | am an officer gr director .
of the co'poration of the receiver or trustes empowered 10 exacute this report as required by £ hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachme ith an address, with all other Jike empowerad,
—
SIGNATURE: % p %(/u’_/ ~ 04/30/04  (727) 937-6225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &




