2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Apr 27,2005 8:00 am

DOCUMENT # P04000100568 ecretary of State
1. Entity Name
o o of¢ e of¢
LAW OFFICES OF MARCIA W. PRICE, P.A. 04-27-2005 90328 048 TH7150.00
Principal Place of Busingss Mailing Address
803 GOLF ISLAND DRIVE 803 GOLF ISLAND DRIVE
GEOLLO T GSOLLO T H“Nll’mnm III“ Il“‘ m“ ||m ”I“ Ilm ||m |H‘| IHI| mlll' ”‘m
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State ) l City & Sate ] 4. FEi Number Applied For
_ QD ~) 7T 7S, Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O gi'gi&f‘:ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name y
. iggoﬂéﬁfg’s%agiﬁ B’RIVE #2D Street Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34112
' ; City FL [ 2P Code

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

SIGNATURE

Sgnature, typed or printed name o regrstered agen! and title if applcable (NOTE Regisierad Agent signature required when einsiating} DATE

FILE NOW!! FEE IS $150.00
.. After May 1, 2005 Fee Will Be.$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O oslete TITLE O Change [ Addition
NAME PRICE, MARCIA W NAME

SIREET ADDRESS | BO3 GOLF ISLAND DRIVE STREET ADDRESS

CIY-ST-7IP APOLLO BEACH FL 33572 CITY-SI- 2P

TILE [ elete TITLE [] Change  [] Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P - CITY-Si-7IP

THLE [ petete TILE [T change [ Addition
HAE HAME -

STREET ADDAESS STREET ADDRESS

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

TITLE [T Delete TILE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CHTY-ST-2IP

TITLE 7 Delete TILE ] change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-7IP

TTLE [ pelete TITLE [Jchange  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this reporn as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2v/10, 4 &)—%ia«( - F 05 (&6 8y
sf;N AINTED NAME OF $IGNING OFFICER OR DIRECTOR Date

ATURE AND TYPED OR PRI Daytma Phone #




