2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 09,2004 8:00 am

DOCUMENT # P02000106520

1, Entily Name

HAROLD RICE SALES, INC.

ecretary of State

04-09-2004 90061 023 ***150.00

Principal Place of Business

1882 NE 2ND AVE
OCALA FL 34470

Mailing Address

1882 NE 2ND AVE
OCALA FL 34470

54029578

2. Principal Place of Business 3. Mailing Address

NI

M

Suite, Apl. #, elc. Suite, Apt. #, etc MOQRE CR2E034 (11/03)

City & State City & State 4. FE! Number Applied For
65-0781857 Not Applicable

Zip Country Zip Country 5. Certificate of Stats Cesired $8.75 Audiiona)

O Fee Reguired

6. Name and Address of Current Registered Agent

i "

7. Name and Address'of New Regisiered'Agept™~ -

RICE, HAROLD

Narotd, Rice. — -

Street Address (P.O. Box Number is Not

NHEEE-RD- .0. cceptable)
LGGAb&-Fb’Sﬁ?O‘ _Lé_g_:g_AJ_ﬁ__cg Arod, a/l}\Q. .
Ocaloo
City Zip Code
FL S 44720

the cbligations of registered agent.

SIGNATURE

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.  am familiar with, and accept

Signature, typed of prmed name of registered agent and titia if applicah'e.

{NOTE: Registered Agenl signafure required when ranstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

me P I Detete e P EXtRange [ Addition
NANE RICE, HAROLD AN Hareiot Rhce

STREET ADDAESS [ TBT5-NE-JACKSONVIHEE-RE——— smrooiess | 1 9 8L UE. Rwd.. Ave,

oTY-ST-2F | OCALAFLCATO— CITY-ST-21p Oceoten .« F) SHYI O

TLE [ Delete TIFLE 3 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

cy-§T-zR | . ) . CITY-ST-21P L e - a

me .ol __ Oosee TILE [ Ghange [ Addition
avE - -/ T NAME T T : =T : T
STREET ADDRESS STREET ADDRESS

CTY-S5T-7P CITY-5T- 2P

TITLE [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE T elete e [ chrange [ Addition
NAME NANEE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P env-ST-2p

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

oITY-5T-21P CTY-T- 2P

of the corparation or the receiver gr trustee emp eg 1o
changed, or on an attachment wiih an addresgswith ail oth

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further cerlify thal 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 efficer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Iike: empowered.

(352) 80 ~04Y

/ SIGNﬂURE AND TYPECOR PRINTED HAME OF SIGNING OFFICER OR RIRECTOR

*{—/8/0‘#

Date Daytime Phone #




