FILED
Jan 23, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000022394

1. Entity Name
S & HRICE, INC.

01-23-2004 90022 038 ***150.00

Principal Place of Business Mailing Address

6200 90TH AVENUE NORTH

6200 90TH AVEN

23000076

PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
58-3183843 Not Applicable
niZ:p”J CO‘{mry B Zp . . Country . 5. Certificate of Status Desired O $B'75 Addiﬂongl I
R L T D e § T Tk e e [ B L IS LI S Pah it apat i e can s - -Fee Required - -== "o [~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVENREICH, DAVID C
406 SOUTH PROSPECT AVE
‘CLEARWATER, FL 33756

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

City

FL | Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signeture, typed or printed nama of registared agent ang

ttle if applicaible.

(NOTE: Reg stered Agent signature required when feinstating)

DAFE

'v. FILE NOWII FEE IS $150.00
After May 1, 2004 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

16, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T & PSD [ balete TITLE [ Change ] Addition
NAME RICE, EDWARD L NAME
STREET ADDRESS | 6200 90TH AVE N STREET ADDRESS
CITY-ST-2P PINELLAS PARK, FL 33782 chY-S§1-2P
TILE V1D T Delele THLE CJcChangs {73 Addition
NAME RICE, SHELBY J NAME
STREET ADDRESS | 6200 90TH AVE N STREET ADDRESS
CITY-51-2P PINELLAS PARK, FL 33782 CiTY-ST-2IP
TITLE 3 Delete THLE [ change [ Addition
TV b - = T - 2 - N NmE - - — - o P LR SN P
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-2IP
-THLE < [ polale TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CitY-SI-2P -
TIME O feete TME {1 change [ Addition
HAME NAME ‘
STREET ADDRESS STREET ADDAESS
cy-§t-2p CITY-5T-2IP
TiLE O pesate TITLE [ change ] Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
“ormy-st-ae CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quality 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 an B
of the corperation or the receiver or trustes empowarad 1o exacute this repgsd

ress, with all other like empowerad.

changed, or on an attachment with al

SIGNATURE:

as refjuired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

accurate and that m: III alure shall have the same legal efiect as if made under oath; that | am an cfficer or directer

ST D

SKBNATURE AND TYPED DR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

=y

Daytime Phong #




