2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

FILED

DOCUMENT # P03000144237

1. Entity Name

GRICE AND SON PLUMBING, INC.

Feb 25, 2005 08:00 AM
Secretary of State

Principal Flace of Business

2071 GAY AVENUE
SNEADS FL 32480

“rv;laili_ng Addrass

2071 GAY AVENUE
SNEADS FL 32480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

|

!

III

AN

L

15t MOORE CR2EQ34 (10/04)
Cily & State - - City & State o 4. FE| Number Applied For
20-0561930 Not Applicable
2Zip Country ap Country B, Certificate of Status Desgired E]/ $8'75 Additinnal
Fea Required
6. Name and Address of Curren! Heglistered Agent 7. Name and Address of New Regislerad Agent
e Lk : — s —

GRICE, HELEN
2071 GAY AVENUE
SNEADS FL 32450

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for tha purpase of changing its registered office or registered agent, or béth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE —

Sighature, typed of printad nema o registared sgenl and tile ¥ applicabls

{NUTE Regislured Agent signatura required when minstaling) DATE

. FILE NOW!H! FEE IS §15000 =~
After May 1, 2005 Feo Will Be §55G.00 .
HMake Check Payable to Flotida Department of State

$5.00 may Be
Added to Fees

#. Election Campaign Financing
Trust Fund Contribution. [

10, ~OFFICERS AND DIRECTORS o K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tlpgete X . o C [ Additi

TLE PD T Dalete t LTS 3404 [ change  [] Addition

NAML GRICE, INGRAM AR [t TR -B042-021 158, 75

STREET ADORESS | 2071 GAY AVENUE STREET ADDRESS oS ear UL

oy 81210 SNEADS FL 32480 CIy-51. 2P

HILE VST = I O peletz TILE C]Change L1 Addifien

NAME GRICE, HELEN NAME .

STRECT ADDRESS (2071 GAY AVENUE SIAFET ADDRESS

oiY-ST.2P SNEADS FL. 32480 QITY-51- 2P

TILE [ Detete it [Jchange  [] Addition

NAME NAE

STRELT ADDRESS SIREE) ADDRESS

CTY-51-1p CITY-ST- 2P

Tl O ek TiLE [ change ] Addition

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-21P CETY-S1- 2P

e o " O pelete me CJChange [ Addition

MAME NAME

STAEET ADDRESS _ SIREET ADDRESS

CITY-S7-2P CITY-StE- 1P

HILE [ pefete TILE [ change ] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP oY 51-2iP

12 | hereby csru'{fv~I that the information supplied with this fiing does not qualify for the exemption stated in Sectian 119.07(3)), Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carparation ar the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changedl, or on an attachment with an address, with all other like empowered

SIGNATURE: Selew (Bvice

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g0 (956 ~&lf

Daytme Phona 4

Febryzry

Dala




