FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P96000070096 Secretary of State

1. Entity Name 03-29-2004 90409 018 ***150.00
PRICE REALTY & ASSOCIATES, INC.

Principal Piace of Business Mailing Address
129 MANCHESTER ST ' P.O. BOX 4449 - 23U31v09
PENSACOLA FL 32507 PENSACOLA FL 32507 L

2. Prmmpal Place of Busipess ,

aise Ave| Zissiaiers A=) MINERIRIERHHEN]

Swtev.Am- ¥ é 5 -f.mt-#‘em- L MOORE CR2EQ34 {11/03)

Suire 4ITE

[——zﬁa Smi o LA’ Fb fﬁif 55:;:& oL " ﬂ . 4. FEI Number 50-3401235 :EE:::; Ili::arb!e

;pz— ;w ‘ C%“{"gA L Zi‘? yA 5 2_6 CouniflyjA 5. Certificate of Status Desired (] ?889 gg]lﬁ?:‘;tlonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GPZRIZCSE;AIWOA%BE"%]%CLE Streat Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32506

City FL [ Zip Code

B. Toe above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with. and accept
thi obligations of registered agent.

SIGNATURE
A Signature. typea or printed name of regustered agent and titie if applicabfe. (NQTE. Registered Agent signatura reguired when reinstaring) DATE
FILE NOW'I! FEE 1S $15{] 00 9. Flection Campaign Financing $5.00 May B2
Aﬂer May 1 2004 Fee will be 5550 oo : Trust Fund Contribution. I Added to Fees
:, Make Check Payable to Ftonda Depar!ment of Stale
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete TITLE [3Change  [J Addition
NAME PRICE, LINDA G NAME
STAEET ARDRESS 1622 SAWARA CIRCLE STREET ADDAESS
CITY-ST-2iP PENSACOLA FL 32506 CITY-$T- 2P
TITLE "o [ pelete TITLE 3 Change ] Addition
HAME PRICE, LONNIE R NAME ’,
STREET ADDRESS | 622 SAWARA CIRCLE STREET ADDRESS
CITY-$T-2IP PENSACOLA FL 32506 CITY-§¥-21P
MLE 1 Detete fITLE C Change ] Addition
NAME . NAME
STREET ADDRESS | B STREET ADDRESS
CITY-5T-7IP CITY-ST-21p
TME [ belete THILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-81-2IP
LE {7 Delete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TmE [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-57-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | 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 uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 0 or Block 114
changed. or on an attachment with an address. with all other like empowered.
~

SIGNATURE: gﬂwﬁ/ P }ﬂ/éwg %M’ 3%%/ 0¥ ,MV 5 327

SIGN_AYUHE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Dare Daytme Phone #




