2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000035050

1. Entity Name

P & R RICE FAMILY PAINTING, INC.

Principal Place of Business

801 SW MCCOY AVE
PT ST LUCIE FL 34953

Mailing Address

801 Sw MCCOY AVE
PT ST LUCIE FL 34953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 91222 042 ***150.00

24066809

L

L

Suite, Apt. #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0661628 Nat Applicable
Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICE, PAMELA A
801 SW MCCOY AVE
PT ST LUCIE FL 34953

Name ‘EICL_Q_ a Q\Qf_—,

Strest Address (P.0. Box Number is Not Acceptable}

gol SW MCCoy ANE

lapr ST, Luae

FL

o

B. The abuve named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped of prmted name of regisisred agent and litke If apphcable

(NOTE: Registerad Agenl signature reguired when reinstating}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees
11 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

{J Detete TILE [ Change  [J Addition
NAME RICE, RICKY R NAME
STREET ADDRESS | 801 SW MCCOY AVE STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34953 CITY-ST-2IP

T
THLE D ﬂDeieze TITLE [ Change [ Addition
NAME RICE, PAMELA A NAME
STREET ADDRESS | 801 SW MCCOY AVE STREET ADDRESS
CITY-ST-2P PT ST LUCIE FL 34953 . CITY-ST-2IP
TLE T Maaete e [ Change [ Addition
NAME TARDIF, TODD L NAME
~STREET AUBRESS | 501 SW MCCOY AVE- —— = —— - W STREETADDRESS | =~ R - e -

ere-sT-2k - |PORT SAINT LUCIE FL 34953 CITY-5T-21P
THTLE [J Detete TITLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TE 3 Defete Y e Clchenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-57- 2
TITLE 3 elete TLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21 CAY-ST-2

t2. | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Section 119.07(3)(i). Florida Satutes, | further certify that the information
indicated 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 t am an officer or director
of the cerporation or the receiver or trusgge empowered to execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

izl o T mpowered.

changed, or on an attachment with an

SIGNATURE:

L 2909

SHGNATURE ANDWYPED 0OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




