e — =

e i i e

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Jan 24,2005 08:00 AM

DOCUMENT # P03000139667

1. Entity Nama -

HARRY PRICE, INC.

Secretary of State

*
Principal Place ofBusinessi o ,“ T%amﬁa.ﬂ\dd-r-ess T 7
4395 TIGER CREEK TRAIL o 4305 TIGER CREEK TRAIL
LAKE WALES, FL 33898 __ .- -LAKEWALES, FL 33898

e R TIRA

01202005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =y — RS T

20-0428656 Not Applicable

0 $8.75 additional

_ 5. Centiicaie of Si?ius Deagired : Fee Raguired

. : A - B
LT =i oI et m o =

- R e
6._Name and Address of Current Registered Agent

PRICE, KATHY I DO NOT WRITE

4305 TIGER CREEK TRAIL

LAKE WALES, FL 33898 o " ” IN THIS SPACE

x

8. The above named entily SUEMts this statement for the purpose of changing its registered office or Tegistered ag'ent, or bath, in the State of Florida. 1 am familiar with, and accept

the chiigations of registered agent.

SIGNATURE N b e s - 2z oo - e S - . T .
Signature, typed or priflied naré of regislered agent and e # appticable {NQTE Registered Agent signature required whan relnstating) . DATE
. — El - A o _ - S - a2 -

9. Election Campaign Financing $5.00 May Be
ILE NOW!I! FEE IS $150.00 Y
AﬂarF May 1, 2005 Fae wifl be $550.00 Trust Fund Contribution. O Added to Fees

10. ~—  OFFICERS AND DIRECTORS T

L PO
NAME PRICE, HARRY C
STREETADDRESS | 4395 TIGER CREEK TRAIL

oITY - 57-2P LAKE WALES, Fi. 33898 .. e - .

- 2 8 : s - AR ST 71
NAME a1 g 05-p01 54
STREEY ADDRESS
CITY - ST-ZIP o L — L SE—

025 150,00

TTLE
NAME

STREET ADDRESS i Do NOT WH ITE

Cmy-§t1-21P 7 R .

IN THIS SPACE

NAME
STREET ADDRESS
OTyv-S1-7p

TRE
HAKE
STREET ADDRESS
CITY-87-2ip B —

TILE
NAME
STREET ADDRESS
CiTY-ST-ZiP .. 4 o

12. | hereby certify that the Information supplied with this fiing does not quafify for the exemption statad in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legai effect as if rpade under oath; that | am an officer or director
of the corporation or the recelverfor trustes empowsgd to sxecute this repart as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

SIGNATURE: (A2 G ACA

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICE!
o - el B fe v m  rrwdeeleaw - W om

Daytime Prone #

changad, or an an attachment with an adaress, with or hike e(mpowered.
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