FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

. ANNUAL REPORT ecretary of State
DOCUMENT # P03000036415 : 04-05-2004 90005 049 ***150.00

1. Enlity Nama

PRICELESS ENTERPRISES INC.

Low
Principal Place of Business Mailing Addrass 5 4 0 2 5 9 0 2 P

166 SWEETGUM LANE 166 SWEETGUM LANE

PORT ORANGE, FL 32129 : PORT ORANGE, FL 32129
Suite, Apt. #, etc. Suite, Apt. #, etc. i 03172004 Chg-P CRIEQ34 (10/03)
City & State » City & State 4, FEI Number Applied For
ﬁé' - 05-/0?@// Not Appiicable
ap ; Country ap Couniry 5. Certificate of Status Desired [ $8'75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U PO N . ' TN — — —

“"PRICE, GREGORY
166 SWEETGUM LANE s Street Address (P.O. Box Number is Not Acceptable)
PORT OCRANGE, FL 32129

City FL ‘ Zip Code

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

SIGNATURE
. Signature. typed or printed name af registered agent and titls if appiicable. (NOTE: Registered Agenl signature raquired when reinstating) R DATE
i ’ R - - o . N L . oL I .
- .- FILE NOWI!l FEE1S$150.00 - |- 9 ElectionCampaignFinancing _ -° $5.00 May Be -
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
o ' . W L
0. : QOFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT [ pelete T ) [ change [ Addition
* NAME PRICE, GREGORY NAME ’
STREET ADDRESS | 166 SWEETGUM LANE STREET ADDRESS
Ciry-st-2ip PORT ORANGE, FI. 32129 CiTy-S1-2IP
TITLE Ve 7 petete TITLE [ Change [ Addition
NAME PRICE, APRIL NAME
STREET AGDRESS | 166 SWEETGUM LANE STREET ADDRESS
CITY-87-21IP PORT ORANGE, FL 32129 CITY - ST-2IP
e O vetete” TITLE O Change  {)Adcition
HAME NAME .
STREETADODRESS | . .. L . .. T . W srereTanpeess | e e e e R R
CITY-ST-2IP ' CiNY-5T-217 .
TILE [ belete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-51-2IP
THLE 3 Detete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2P
TITLE ) 1 Delete THLE ] o [DChange [T Addition
NAME ™ : T . T T e T ' : 2 o
STREET ADDRESS - STREET ADDRESS
CITY-S1-21P LT o , i CTY-ST-ZF A

12. | hereby ceniify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is trug & urate and that my signature shall hava the same legal effect as if made under cath;that | am an officer or director
of tha corporalion or the raceivegor trustee empowelkd to exetyte this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Black 171 if

changed, or on an atlachment ith an ad . Jithfall other likegmpowered,
. -
SIGNATURE: =~ Qreqory Hwe. 3-2%-04 386 -290-1D8Z
T SIGNATDR £kl OR PARNYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AN



