2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2005 8:00 am

DOCUMENT # P04000008130 ecretary of State
1. Entity N
CHR?S‘]?BGPHER BICE, INC. 04-14-2005 90110 008 ***150.00
Principal Place of Businass Mailing Address
1602 ALERT STREEY 1602 ALERT STREET
HOLIDAY, FL 34630 HOLIDAY, FL 34690 ‘
e S EHEIR A PRI
Suite, Apt. #, etc. Suite, Apt. #, etc, 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Al - 090 F 2 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desired [ gg-;fqﬁrd:é“‘m*
} ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BICE, CHRISTOPHER E
1602 ALERT‘ STREET Street Address (P.O. Box Number is Not Acceptable)

HOLIDAY, FL 34690

City FL Zip Code

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

SIGNATURE
Sigfmture, typed or printed hame of registersd agent and titla If applicable. {NOTE: Ragi d Agent s ired when rainatating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFaas
10. - OFFICERS AND DIRECTORS 11. ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O Detete MLE O change ) Addition
NAME BICE, CHRISTOPHER E NAME
STREET ADDRESS | 1602 ALERT STREET STREET ADDRESS
CITY-ST-ZIP HOLIDAY, FL 34690 P CITY-ST-2IP
TLE SD W Dekete TME sD O Change  {Sadition
A BLUE, DUANE _ NavE RicHap M (LaPeuh
STREET ADDRESS { SOLANO BAY LOOP #815 smeraooness | G2HH LU sorvo. QN
cm-stze | TAMPA, FL 33635 oe-51- 28 New PorT Ricvey  FL 3653
TITLE | [ Daketo TITLE T Ochange [ Addition
NAME HNAME
STREET ADDRESS |- STREET ADDRESS
Ctmy-ST1-2P CITY-ST-2IP
TILE O Delete TILE {3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-7°P CITY-ST-2P
e [ Detete TITLE C e (3 Change - [ Addition
NAME NAME " o : ) T
STREET ADDAESS STREET ADDRESS
CmY-ST-2P cmy-st-p |- ’
TITLE [ Dalete TITLE Ce e -[2] Change~- [} Addition-
NAME NAME e P e
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cartify that the information supplied with thig 1ilin§ does not qualify for the exemption statad in Section 119.07%3)0), Florida Statutes. | futher certify that the information
indicated on this report or supplemental report i "ﬁ and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver ar trustae g 1) prad 10 executs this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an )..‘ 55 Wil n other like empowered.

SIGNATURE:

HRIsTEHER £ Pice %//os TAT-F 4 sp-24s9L

BKGNATURE AND TYPED 0 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #




