2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000118290

1. Entity Name

PETER N. PRICE, P.A.

Principal Place of Business
901 SOUTH STATE ROAD 7

Mailing Address

901 SOUTH STATE ROAD 7
360

SUITE 380 B TT T SUITE
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
é. ll?’rincipa‘l Place of Business 3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 91000 011 ***150.00

5. Certificate of Status Desfred 0

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
22-3880921 Not Applicable
Zip Country Zip Country $8.75 Additional

Fee Reguired

6. Name and Address of Current Reg

istered Agent

7. Name and Address of New Registered Agent

PRICE PETER N

901 SOUTH STATE ROAD 7
SUITE 360

HOLLYWOQOD FL 33023

. { Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered cftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

eck Payable to Fiotida'Department.of State

the obligations of registered agent )
M & Peter N. Price April 23, 2004
SIGNATURE . .
. Signature. typed of priated name e TEGisterad agont and it f appheable. {NOTE: Regislersd Agant signature required whan reinstating) + DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution. Added to Fees

10:- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

mE " |PSD ] Delete TITLE [ Change 3 Addition

NAME PRICE, PETER N NAME

STREET ADCRESS [801 SOUTH STATE ROAD 7, SUTIE 360 STREET ADDRESS

GY-§1-2P  |HOLLYWOOD FL 33023 CITY-5T-ZIP

LT ' 3 Delete TMLE [ change [ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TME 3 Delete TITLE [J Change  [] Addilion
“HAME™ TR Tmm— “NAME = — = — e -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-ST-ZIP . CITY-S7-2IP

TIME 1 Dalete TITLE O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-SF-ZIP

e O petete TITLE Cchange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-SF-2IP

Peter N.

Price

April 23,

2004

(954)964-800(

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 certify that the informaticn
incicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmeWh all other like empowered.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date *

Daynme Phone ¥

b




