2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am
Secretary of State

DOCUMENT # P03000137224

1. Entity Name
MITCHELL RICE CONSTRUCTICN, INC.

03-11-2005 90312 028 ***150.00

Principal Place of Business

142 WASHINGTON BLVD
LAKE PLACID, FL 33852

Mailing Address

142 WASHINGTON BLVD
LAKE PLACID, FL 33852

40031123

WA

2. Principal Place of Business 3. Malling Addrcss
Sule. Apt # et Sutte, Api. #, etc. 02142006  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: . l“d? / ya /&‘i Not Applicable
Zi Zi Country . —
” country " ounty 5. Certificale of Status Desired O $8.75 Additional
B T R . - e e . _ . . B ) VFee Requued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ T
: Name

SPIEGEL & UTRERA, P.A.

1840 SW 22 ST 4 FLR
MIAMI, FL 33145

Street Address {P.O. Box Number is Not Acceptable)

City

FL. ] Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agem and tle of applicabls:

{NOTE: Regis'erad Agent signature requred whan renslatag)

DATE

9. Election Campaign Financi

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

ng

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE | OPST [ pelete TITLE M change 7] Addition
NAME RICE, WILLIAM M HAME

STREET ADDRESS | 142 WASHINGTON BLVD STREET ADDRESS

CITY-ST-2IP LAKE PLACID, FL 33852 . CIiy-§7-2P

TITE ] Delete TILE [ change [ Addition
NAME NAME

STHEET ADDRESS i STREET ADDRESS

CITY-ST-7P CITY-ST-21P

meE | [ petets TILE [Ichange [ Addition
HAME ' NAME = = == R
STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TINE 3 Detete TILE [ Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ Deiete TITE {Jchange  [] Acdition
MAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CRY-ST-7P )

TITLE 1 patete TIME [3 Change [ Additian
NAME NAME

STREET ADDRESS | streer anoress

CiTy-57-2P CITy-ST-21p

12, | hereby certify that the information suppliad with this filing does not quaiify for the exem,
indicated on this report or sugplemental report is true and accurate and
of the corporation or the receiver or lrustee empowared 1o exacute this report as require
changed, or on an attachment with an address, with all other iike empowerad.

SIGNATURE:,

[y
SIGNATURE

that my signature shall have lhe sama lagal affect as if made under oath; that | am an officer or director

PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

otion stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

d by Chapter £07, Florida Statules; and that my name appears in Block 10 or Block 111t

Daytime Phons #




