FILED

2004 FOR PROFIT CORPORATION .
| ANNUAL REPORT Mar 12, 2004 8:00 am

Secretary of State
P03000139667
PgENEnAeAENT # 03-12-2004 20040 030 ***150.00
HARRY PRICE, INC.
Principal Place of Business Mailing Address . -avnwuug]
4395 TIGER CREEK TRAIL 4395 TIGER CREEK TRAIL .
LAKE WALES, FL 33898 LAKE WALES, FL 33898
A S O AT i
Suite, ApL. #, etc. Suite, Apt. #, etc. 03032004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
{— . - ;;?d -L42 g&_fé _ Not Applicable
ZP Coun:y . P Country 5. Certificate of Status Desired O ?g'gfq ‘ﬁ::l:;tiohal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘PRICE, KATHY
4395 TIGER CREEK TRAIL Street Address (P.O. Box Number is Not Acceptable)

LAKE WALES, FL 33898

. City FL | Zip Code

sl e

. e} R

8. T’ﬁé apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
! the otiligations of registered agent.

e e
BieNATURE - -
. el Signature. lyped or printed name of registerad agent and title it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
T
FILE NOW!!I FEE IS $150.00 $. Election Campaign F.inancing $5.00 May Be
‘After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TME P,D wnge 1] Addition
NAME PRICE, HARRY C NAME
STREET ADDRESS | 4395 TIGER CREEK TRAIL STREEY ADDRESS
CITy.sT-2P LAKE WALES, FL 33898 CITY-S7-2IP
TME 1 Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS o o STREET ADDRESS
et T " R [ A
ME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-20p CITY-ST-2IP _
TRLE O Detete TIME : I Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F : CITY-ST-2IP
TME 1 pelete TILE ‘ O change ] Addition
NAME ) HNAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-21P
TME [ petets TNE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753}(2), Florida Statutes. | further certify that the infarmation
indicaled 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 officer or direclor
of the corparation or the receiyer or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgepf with an address, with alf other like empowered.

SIGNATURE:/Z¥& 21 » atlec — 3}8 D?—/ (i 1678

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

4




