FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # P04000138913 05-02-2005 90495 038 150.00
1. Entity Name
PRICE AGENCY, INC.
Principal Place of Business Mailing Address T w ey
717 EAST QAK STREET 717 EAST 0AK STREET
KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US
R e A0SO A
Suite, ApL. #, etc. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
- : 20-1717499 Not Applicable
Zp Country Zip Courtry 5. Certiiicate of Stalus Desired [ geaegi Addilanal
6. Namoe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE. JIMF Harry J. Swart
717 EA'ST OAK STREET Strest Address (P.0. Box Number is Not Acceplable)
KISSIMMEE, FL 34744
City FL [ Zip Code

8. The above named enlity 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 registere nt.

SIGNATURE
S«'gna!uraysed or pr; name of regsterec zgent and btte if applicable, (NOTE: Registerad Agent signature regurec when reinstaung) DATE

. FILE NOWI! FEE IS $150.00 9. Elaction Campa\gn F_mancmg $5.00 MayBe

Aftor May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, | Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [Ocrange (3 Addition
HAME PRICE, JIM NAME
STREET ADDRESS | 1823 EDWARD DRIVE STREET ADDRESS
CITy-ST-ZIP SEVIERVILLE, TN 37876 CiY-si-2P
THLE [ pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Delete TE {7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SY-ST-2IP CITY-5T-2P
TILE [ pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cITY-ST-2P CTY-ST- 4P
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-IP ¢TY-ST-28
TIME (MEEN TmE O Ghange [ Aadition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-57-2iP CITY-5T-21P

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and thal my signature shall have the same legal effec! as if made under oath; that | am an officer or directoe
of the corporation or (ho+ET8wer or lrusteg empowered to execyleis report as requirad by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11t
changed, or on an atig powered.

o
SIGNATURE: s foieer ¢ [ay Jos K65 -T25- 1700
NATOR D NAME OF SIGNING OFFICER OR RIRECTOR ate Daytime LY}




