FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

__ANNUAL REPORT Secretary of State
DOCUMENT # P93000016964

1. Entity Nama

BRICE ELEVATCR, INC,

Principal Flace of Business Maiiing Addrass

5340 {YPRESS ROAR BRICE ELEVATOR
PLANTATION, FL 33317 U5 (/0 BRICE 5340 CYFRESS RD

PLANTATION, FL 33317 US

ST VRO

02042004 No Chg-P CR2EC34 (10403}

DO NOT WRITE IN THIS SPACE P—e FEPIaFa
65-0383599 Nt Applicable

0 $8.75 additiona!
Fee Required

5. Certificate of Status Desired

oy saa A

5. Name and Address of Current Re;tsbered Agent

100 S. PINE ISLAND RD., #201 OT WRl-i-E
PLANTATION, FL 33324 IN TH[S SPACE

SHEPARD & LESKAR, P.A. _ D(_) ' N

e VP S
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registerad agant.

SIGNATURE . . . .. . e . .
Signdtute, iyped or printed name of ragickared gent and titke ¥ applicabie. {HOTE, Regeatacad Agenl signature radquired when teinaaing} DATE
FILE NOWIN! FEE IS $150.00 9. Elgction Campaign Finanting $5.00 May Be
Aftor Nay 1, 2004 Fee will be $550.00 Trust Fund Gonidibution. [l Added to Fess
10. DFFIGERS AND DIRECTORS I 5 g
TTE D
NAME BRICE, PHILIP

STREEYADDRESS | 991 S STATE RD 7 #35-38
CIRY-51-1P PLANTATION, FL

TILE ST A S
N i MR A-U1E 150, 0
CHY-8%- 7P

i1
HAME

s __ DO NOT WRITE

~ IN THIS SPACE

HAME
SYREET ADDRESS
CIrY-§1-2P

THLE

NAME

STREET ADDRESS
CiTe-81-2p

THE
NAME
STREET ADDRESS

Giry-ST- 218
m———r

12. (haraby gartiy that the information supplied with this ﬁ&ing does net qualify for the easmiption stated in Section 119.07[3)1), Florida Statutes. | further cartify that the inlormation
indicatad on his raport or supplemental raport is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporafion or the receiver or iruslee empowered to axecute this report as required by Chapter 607, Florida Stakes; and that my name appears In Block 10 or Block 115
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: Joiee Philip H Brice OU}%’?IO‘J( @3&(@34@!?

N
TURE AND 2R PRINTED NAME OF $IGHNG CFFICER OR DIREGTOR [ w4 Prone &

“

5




