2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2005 8:00 am
DOCUMENT # P98000018388 g Secretary of State
1. Entity Name 21 ok sk
BRICE CAPITAL ENTERPRISES, INC. 01-31-2005 90068 049 7771 50.00
Principal Ptace of Business Mailing Address
18914 PLACE MARQUETTE 18914 PLACE MARQUETTE IVUVUUIL
LUTZ, FL 33558 WTZ, AL 33558
:l}’ i {I'!II‘I ‘; li !
S P TS N 0.0 1 1 o
Suite, Apt. #, elc. Suile, Apt. #, elc. 01152005 Chg-P CR2E034 (10/03)
City & State ‘ City & State 4. FEi Number Applied For
59-3510765 Not Applicable
Zp Country o Country 5. Ceriificate of Stawss Desven [ ?g-g?q Additonal
6. Namn and Addaszs of Curent Registersd Agent : 7. Name and Address of New Registered Agen
Name
BRICE, THOMAS R__. . e e e - -
18914 PLACE MARQUETTE Street Address (P.O. Box Numbers is Nat Awepmble)
LUTZ, FL 33558
City FL I 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 Horida. | am familiar with, and accept
the obtigations of registered agent.

«

SIGNATURE

‘Sgnanre, ypec o promed narme of age d ke MOTE: Regr Agent g o) DATE

* - FILE NOWH! FEE IS $50.00 '9. Ewction Campaign Financing $5.00 May B
* After May 1, 2005 Feo will be $550.00 Trust Fund Comtribution. O AddegtwoFoes ) -
10, . OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E CEOP 1 peete e ceaP MTange [ Addition
NAE BRICE, THOMAS R m Biice, Thamas ©.
STREET ADORESS | 1480 GULF BLVD STE 1109 : STETAORES | 12914 Phe ayqoe
CoNY-ST-2F | CLEARWATER, FL 33767 oTY-§T-29 totz, Fb azgme
e VPS ] Deiste mE Vg ) Cmrge 3 Addition
NAE BRICE, JULIE A WE Brice ,Jolie A
STREET ADORESS | 1480 GULF BLVD STE 1109 srETAOES | 19A14 Place Navquetie
CRY-S-2p | CLEARWATER, FL 33767 oTY-S1-2° Lote, L 3300w
e 0 pekte TE Dives kv , ClcChage  [Gradition
NAE NRE Bvice, d3con D,
STREET ADDRESS srETomess | -P.O . Bax. 3763 .
ev-st-zp- <[~ — - = = - feumesizp ool Clegrweter, VL xove e
E O petete e ’ Ocrge  Tadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2° CIFY-ST-29
nNE ‘ {7 Detete TE Ocrage 3 Aadition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P o CTY-ST-2P )
TE : oL 1 Deterr me Olcrmnge (] Addtion
NAME . oo W .
oTrsT-2P : Tt ov-s-2e - - ST :

12. | hereby centi ﬂlatﬂlehlmrhrlsugf!iedvﬂmuis does not quably for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this seport or supplemental seport is troe and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or frusiee empowered fo execute this report as required by Chapter 807, Rorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address. with all other like empowered, :

SIGNATURE: Homas . D t 1 foc




