FILED
Mar 29, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P04000137920 03-29-2005 90012 046 ***150.00

1. Entity Name
TIM RICE, INC.

- '

,

Principal Place of Business -

W4 LAKE AVEN
- LEHIGH ACRES, FL 33972

-Mailing Address

214 LAKE AVE N
LEHGH ACRES, FL 33972

40U4 139

AR

2. Principal Place of Business 3. Mailing Address
ite, Apt.
Suite, Apl. #, etc. Suite, Apt. #, etc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
51~ 05_1 851 pe Nat Applicable
a0 Country Zi Couniry 5. Certificate of Status Desired [ $0-79 Additionai
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent - T
Name

RICE, TIMOTHY R
214 LAKE AVEN
LEHIGH ACRES, FL 33972

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The abave 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
he obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name cf registerad agen and tie o applicabla. =~ INOTE: Registered Agert signaturs requined wher: renstating} DATE

FILE NOW!! FEE IS $150.00 9, Election Campalgn Finanging ~ +*. | $5.00 may Be

After May_ 1, 2005 Fee will be $550.00 Trust Fund Contrilpution. ) Added to Feas
10, . o OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PVST . [ velete g CJcChange [ Addition
NAME - RICE, TIMOTHY R HAME
STREETADDRESS | 214 LAKE AVE N STREET ADDRESS
orv-st-2p | LEHIGH ACRES, FL 33972 Ciry-s7-7¢
e ) N [ Delete e [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
LE O oetete mLE [Fchange [ Addition
HAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oelete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY-sT-2p CITY - ST-2IP
TITLE ) Delete TITLE [l Change [ Addilion
HAME L NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect-as if made under cath; that | am an officer or direcicr
of the corporation or the receiver or lrustee empowarad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addiass, with er ITG empowered. _ _ '23;_ :’23. I] ,:
SIGNATURE: 320 03 A3 76376/
Dats Davurne Phone *

Y

5IGNATURE AND TYPED OR PRINTED NAME OF BIGNING QFFICER OR DIRECTOR




