. FILED
2005 FOR PROFIT CORPORATION :
ANNOAL FEPORT (AR . * N[Sz:alél}eél,af'g%sf %.t?l(t)eam

PO4000147299
nggmﬁnENT # 02-03-2005 90038 026 ***150.00
ROY F. PRICE, SR, INC.
Principal Place of Business Mailing Addrass
1108 80TH STREET . 1108 90TH STREET WD ED
TAMPA FL 33619-4902 TAMPA FL 336154902
2. Principal Flace of Business 3. Mailing Address ” mgmlm“ﬁ"ﬂmﬂmmmmmm’lmum
Suite, Aot 4. ele. Suite, Apt. ¢, Stc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Sk-A Y 1 4 4/ Not Applicable
Zo Country op County 5. Ceitibcata of Status Desired 7] f‘g;’fm‘:‘:ﬂ“‘m
6. Nams and Address of Curreni Ragistered Agent 7. Name and Address of New Regiatared Agenl
T T T MNeme L L.
I:%%Eég% SFI'I%EET Stroet Addrass (P.0. Box Number is Not Acceptabla)
TAMPA FL 33619-4902
City FL I Zip Code

8. The above named entty submits this statement for the purpose of changing its regisiand offica o registered agent, or both, in the Stam of Florida. | am familiar with, and accent
the cbilgations &1 registerad agent, '

SIGNATURE 22 L
Wummﬂlqm-dm-ﬂnimb& (WOTE Ragrttensd AQert 5200Rls® Hchanad when spamsislng) DATE

- FILE: -
Mk Cheok Payabis:

8. Election Campaign Financing  $5.00 May Be
Trusi Fund Contribution. [J  Added to Fees

10, = QFFICERS AND DIRECTORS ". -’ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t

nnE D - 3 peie TE [l Change [ Addiion
MANE PRICE, ROY F!SR NAME
STREEI ADORESS | 1108 BOTH STREET STREEY ADDRESS
CIFY . S1. 217 TAMPA FL 33519-4902 o-51- ¢
ME O pelete e Ochange [ addilion
HAME . NAKIE
STREET ADORESS . STREET ADDRESS

QY-S olv-51-20
HME O Delets TE change ] Adaltion
e 7 - . ) } : T S ; - a
SIREET ADCRESS STALEF ADDRESS

TSR T _ - _— - Q-uy-s-P—|--- —- - - - - - T
TELE O petets e Cichange [ Addition
WAME HAME
SIREET ADDRESS STREET ADBRESS
CHrY-s1-20 oyt 29
Mg . O Detete Tne Dicrngs [ Addition
MAME NAME
STREET ADDAESS STREE) ADDRESS
ory-51-2p iY-SE-2P
FLE [T Dele it Ochangs [ Adcition
HAME . HAME .
SIREET ADORESS 1 steet anoress .
ciry-S1-pp - Qary-Si-7iP

12. | heteby cartify thal tha information suppliad with ihis filing does not quality for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | urther certily that the information
indicated on this report or supplamentat eaport is true and accurata and thal my signature shall have the same-lagal effect as if made under cath: that | am an officer or director

of the carporation of the receiver or trustas empowered to executa this repont as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or en an mmpddrass. with all other like empowerad,
SIGNATURE: 94;1_—}—%_—& S, _ /et8-0s  62-ocql

SONATURE AND §YHED DR PRANTED NAME OF SIGMNG OFFICER OR IRECTOR Dovirre Phone »




