FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000028533 z 03-17-2004 90022 002 ***150.00

1. Entity Name

MARK W, RICE, INC,

Principal Place of Business Mailing Address b q U Z ;j 3 q }J
2350 DOYLE ROAD 2350 DOYLE ROAD

DELTONA, FL 32738 DELTONA, FL 32738
Suite, Apt. #, etc. Suite, Apt. #, ete. 02482004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O(D - l LD 8 l“t O (0 Not Applicable
Zi Count Zi Count iti
P ounty ® euntty 5. Certificate of Status Desirad O .. ?g'gilﬁ?:';t'“"al _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICE, MARK W JR.
2350 DOYLE ROAD Streel Address {P.Q. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL I Zip Cods

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

the obligations of registered agent. P
i’

» SIGNATURE
Signaturs, lyped or printad nams of registered agent and title if applicable. (NOTE: Registarad Agent signature required when rainslating) DATE
A
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. [} Addedtc Fees [
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tt D O Delete Tme WY YAYE Khefange ] Addition
NAME RICE, MARK W JR. NAME Lice, Mar K w, 3.
STREET ADDAESS | 2350 DOYLE ROAD STREET ADDRESS 2450 Doyle Rd
oi-st-2p | DELTONA, FL 32738 ov-s51-2p Telrona FL 32738
THLE . O Detete e ) [ Change  Fe@Sition
HAME NAME Rice, MQV'L W. ol
STREET AJDRESS STREET ADDRESS R3¢ c Doyle Y
CITY- §1-2IP Chy-sT-21P De\vona YL 3 277 5
e o O petete me _ ‘ ClChange  [=4Addiion
NAME HAME "Q_;'Le , fer—esa d _
STREET ADDRESS STREET ADDRESS 2350 Doyle ed.
CIY-5T-2P CTY-§T-2 De\Vvona TL 'S 2713 8/
TME ] Delete TME O change 3 Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciTy-T-2p
THLE O Gelete T [J Change [ Addition |
MAME ’ N oL NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-217
me ) [ Delete TINLE (O change [ Agdition
mawg L b NAME
swerTAbORESSE| T Rl STREET ADDRESS o : : -
oy-st-ze - CITY-ST- 2R

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and lhat my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the raceiver or trustee empowered to execute Lhis report as required by Chapter 607, Florfda Stalutes; and that my name appgears in 8lock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. 3; \)

SIGNATURE;

ﬂnapkw.'ﬂec,eﬁr. -es g\mf}oq 333-3007

SIGNATUAE AND YPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phong &




