FILED

2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P97000030886 02-04-2005 90043 006 ***150.00

1. Entity Name

J.P. RICE, INC.

Principal Place of Business

11250 PARK BLVD
SEMINOLE, FL 33772

Mailing Address

11250 PARK BLVD
SEMINOLE, FL 33772

FUViIRVUY

R AERTGI TR RAA A

2. Principal Place of Busin 3, Mailing Address
joog] Awama O+ Ain 1=
Suite, ApL. #, etc. Suite, Apt. #, elc. 01152005 Chg-P CR2E034 (10/03)
State f City & State 4. FEl Number Applied For
L ol £ L~ . . 59-3440386 Not Applicable
Zip Country Zip Country i | $8.75 Additional
33 77 (/ ine ’ '9 < 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
RICE, JOHN P

10097 BAHAMA CT N Street Address (P.O. Box Number is Not Acceptable)

SEMINOQLE, FLL 33776

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawire. typad of printed name of regislared agent and Utke o applicadlte, (NCTE: Registerad Agent signature reguired when reingtating)

FILE NOW!Il FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE pP O Delete TITLE O Change [ Addition
NAME RICE, JOHN £ NAME

STREET ADDAESS | 10097 BAMAMA CT. N STREET ADDRESS

CITY-ST-2P SEMINOLE, FL. 33776 CITY-81-2IP

TITLE 7 Delete TILE [change [T Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

L 7 - ) T O Delete MLE ) T "l change ) Addition |
NAME NAME

STREET ADORESS STREET ADDRESS

ciy-st-ap CITY-ST- 2P

TLE [ pelete TILE [ Ghange [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

city-s1-2P ciry-si-2p

TITLE 1 Deleta TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TinEe . . 1 delete TILE [ Ctange - [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation

indicated on this report or supplemental reportis trug an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of tha corpgration or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

LI

1-3/-064

727-59-¢SE /

SIGNATURE: X

TURE AND TYPED OR PRINTEL NAME OF SKiNING OFFICER OR DIRECTOR

Date

Daytima Phone #




