2005 FOR PROFIT CORPORATION

8 - ANNUAL REPORT (AR)_ FILED
DOGUMENT # P97000005919 7 Feb 10, 2005 08:00 AM

1. Entity Narme
retary of
RICE CONSULTING, INC. Secretary of State
Principal Place of Business ’ ' Mailing Ad-dres;s
1301 BROOKER ROAD 1301 BROOKER ROAD
BRANDON FL 33511 BRANDON FL 33511
Suite, Apt. #, elc. ’ Suite, Apt. ¥, efc. 1st MOORE CR2E034 (10/04)
City & State ) City & State T 4, FE|Number _ Applied For
59-3426845 [ ermesion:
Zp Country ap County 5. Certificate of Status Desired ?ese‘;esq :‘lge‘jg[""a'
6. Name and Address of Currenf Registered Agent 7. Name and Address of New Registered Agent )
) - Name ) ) T
l.?!gCoE.i’ BSH(%C‘}&KER ROAD Street Address (P.O. Box Number is Not Acceptable) T
BRANDON FL 33511 —
City - ’ ST FL ZipCode

8. The above named enfity submits this statment for the purposs of changing its registered ofiice of tegistered agent, or both, in the State of Florida. | am familiar with, and accer
the obligations of registered agent. RERE : e

SIGNATURE

Sgnaturo, ypad of prnled nime of regrsterad agant and e i appiicsbie (NOTE Ragislaiod Agent signatue raquired when raimstating) T DATE

- T T T EEECES - = —rr— e --

FILE NGW!!'!S FEE 18 5;50'0{5) 9. Election Campaign Financing  $5.00 May £

After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution.  [[]  Addad to Fees
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS § 1. ) ADDIMONS/CHANGES TC OFFICERS AND DIRECTORS TN 11
HILE DPY ' ' O betete e Cithangs [1a™
NAME RICE, THOMAS H SR. 1 RAME oy S p— -
STREFT ADDRESS [1301 BROOKER ROAD STRECT ADDRESS e li’gggg%%%%%% 19 158.7%
cie-S1.21p BRANDON FL 33511 oIry-§7- 7P e v

HHE DST O Dgle,['ef I BT ) [ Change” ) Sac
NAME RICE, SUE A NAME

STREET ADDAESS | 1301 BROOKER ROAD STRFF| ADGRESS

Cuy.SI-ap BRANDON FL 33511 CIe-ST- 7P

BILE ’ ' ’ CO peete i o [Jchange  [Jac
NAME MAME

STRELT ADDRESS STREFT ADDRESS

CIY- ST 2IF eIl -ST. 2P

TLE T Delete TME ) ) ‘ [ Change [ A
NAME NAME

STRFFT AQDRESS SIRFET ADDRESS

ClIY-ST-2IP CIry-87- 2P .

THLE N ) C O Delete TmE ' [ Change EJ~"
NAME NAME

STRECT ADDRESS STRECT ADDRESS

CHiY-ST-2P CHY 51 2P

L - S [ pelete Y ) CTienge 2
NAME NAME

SIRFTT ADDRESS STREETADDRESS

CITY-§7-2IP £NY-51. 219

12. {hereby cerﬁz_that the information supplied with this filing daes nat qualify for the examption stated In Section 119.07(3)(T), Fofida Statutes,  further cerfify fiht the informatic
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am amwofficer ar direc:
of the carporation ar the recelver or rustee empowered 1o execute this report as tequired by Chapter 607, Florida Statutes; and that my hame appears in Bk 10 ar Block 1

changed, or on an attachment with an addrgss, with all other |j %re_d;—/ / % g’/B _
e
SIGNATURE: . , , (S ALl /ércw DLLHhs 6 SIS

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mecrba\ Dag? Deytime Fhong ¢




