FILED

..~ 2005FOR PROFIT CORPORATION, May 26, 2005 8:00 am

ANNUAL REPORT ,
o Secretary of State

DOCUMENT # P02000074624 05.26.2005 90027 008 ***1 50,00
1. Entity Name
PAUL ALAN RICE, INC.
Principal Place of Business Mailing Address
5255 PINE MEADOW ROAD 5255 PINE MEADOW ROAD
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
PTG R AR RO AR AT

Sutte. Apt. #, efc. Suite, Apt. #, ete. 04252005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

01-0731373 Not Applicable
Zip Country zp Country 5. Gertificate of Status Desired 0 $8.75 Aaditionat
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
) "{a\goliTsl;vclﬁ%ggg‘?A“ _ __-_;__:_.——-————4 T T F 'SlF'e"é-i';A_(idFegs (P.b.-B::;r-\J_u:vber is Not Acceptable)

N'LAUDERDALE, FL. 33608

City FL l 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of reg'stered agent and ille if applicable. {NOTE: Regis:ered AQen; SiQRature required when rensianng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing O $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE b [ pelete TITE [} Change [} Addition
NAME RICE, PAUL A NAME
STREET ADDRESS | 5255 PINE MEADOW ROAD STREET ADDRESS
CiTY-S1-2IP LAKE WORTH, FL 33463 CIFY-S7-2P
THLE [ pelete TITLE O Crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2I Ciry-S1-2p
TILE O Detete TILE B [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CIrY-§1-21P CITY-S1-2IP _
e - = ——Opaeg— =~ e T T |7 [ Change [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-57-7iP CTY-ST-2P
TITLE 1 Detete T7LE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIFY-S3-217 CITY-57-7IP

12. I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme hamadizess, with all other like empowered,

SIGNATURE: = e T2l p Tliec 5/23/>5 36/¢99Se?
14 /‘

SIdRAT u)D-‘l‘ﬁED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Caylme Phone #

o



