2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # P9s000021898 ~

1. Entity Name

A. B. PRICE, INC.

Principal Place of Business
égg% WHISPERING FOREST DR.

ég’CKSONViLLE FlL 32257

Mailing Address
éggsa WHISPERING FOREST DR,

EFJASCKSONVELLE FL 32257

2. Pancipal Place of Business

3 Maihng} Address

Suila, Aot ¥, sic.

Sune, Apt, #, elc.

FILED

Mar 06, 2004 08:00 AM
Secretary of State

i

l

[l

II

i

|

I

MOORE CR2EQ34 (11/03)
City & Stae = City & State 4. FE! Number Applied For
A . 59-3371 85{7‘ .| Inot Applicable
Zp Cauntry zp County 5. Certificate of Status Dasired O ?g‘g?quﬁfgsﬁonal
8. Name and Address of Chrréﬁt—negistered Aggnt ‘ 7. Name and Address of New Registered Agent ' . =
Mame
?IA(:fé\égTV\&H?SO S’Q:J?;-IQ-G%AFOREST DR. Street Address (P.C. Box Nﬁmber is Mot Accebtﬁbfe} T
620 ' -
JACKSONVILLE FL 32257 L .
City F L Zip Code

8. The above named entity submils this statement for the purpose of changing its registered olfce of registered agent, or both, in the State of Florida. | am famitiar with, and accept

the oblgations of registered agent.

SIGNATURE

i

‘

SWNEture, Yepet 61 phrtcth name of regisiored agont and tite 1l applicable.

{NOTE Regielared Agenl signalu:g requiired whon ranstating)

DATE

PRI R il SR

After May 1, 2004 Fee will be $550.00 |
Make Check Payahle {o Florida Department of State

8. Electon Campaign Financing
Trust Fund Gontribution.

$5.00 May Be
Added ta Feas

11,

10. OFFICERS AND DIRECTORS ADDITIONS [CHANGES TO OFFICERS AND DIFECTORSIN 11

R D 1 perete TiTtE O Change ] Additicn
NAME PRICE, ANTHONY B HAME - “tery

STREETADORESS | 10263 WHISPERING FOREST DRIVE #6820 STREFT ADDRESS i3 %ggggi%&%%%g 0I6 150,00
erv-§zp | JACKSONVILLE FL 32257 ‘ § omvsize CURPHE WS RS S
TITLE P ] Delete UILE [ Change [ Addition
NAME MAVETY, ROSWITHA NAME

STREETADDRESS | 10263 WHISPERING FOREST DRIVE #620 STREET ADDRESS

grv-st-2r  [JACKSONVILLE FL 32257 CiTY-ST- 2P L U
TRE O petete e [J Change [ Addition
NAME MAME

SIREET AGDRESS STREET ADDRESS

Ty -Si-2F ) o _{ om-srze N

TLE T Defete e [ change ] Addition
NAME NAME

STREET ADDRESS STRFFT ADDRESS

£y -57- 27 o CITY-ST- 7P L
e ] betete 1RLE [J Change 1 Additian
NAME NAME

STAEET ADDRESS STREET ADDRESS

TITY-S1-7P CITY-ST- 7P _

TLE T Delele TITLE [ change £ Addilicn
NAME NAME

SIREET ADDAESS STREET ADDRESS

oIY-51-2F CITY-ST-2ip _

12. [ hereby cerlify thai the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the recelver or tiustee empowered ta execute this report as required by Chagter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE: _ Oos w3,

SICNATURE AND TYPED GR PRINTED NAIE OF SIGHING OFFICRG OR DIREGTOR

D -2eom

e

Davime Prana o




