2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

ecretary of State

DOCUMENT # P98000101253

1. Entity Name
T.G. RICE & ASSOCIATES, INC.

04-16-2004 90124 025 ***150.00

Principal Place of Business

33743 AMERICANA AVE
DADE CITY, FL 33525

33743
DADEC

Mailing Address

AMERICANA AVE
ITY, FL 33525

~IVLIILH

UAARC M AR AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg-P CR2E034 (10/03)
City & State City & Stats 4, FEl Number Applied For
59-3552430 Not Applicable
i t 2i it
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - -
p— T . - ' Name

RICE, TALMADGE G
33743 AMERICANA AVE
DADE CITY, FL 33525.

Street Address {P.C. Box Number is Not Acceptable)}

City

FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in tha State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title it pplicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

-FILE NOW!II FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D 3 Delete TILE [ Change ] Addition
NAME RICE, TALMADGE G NAME

STREET ADDRESS | 33743 AMERICANA AVE STREET ADDRESS

CITY-ST- Ik DADE CITY, FL 33525 CITY-$T-2IP

TMLE 7 Delete TILE O changs [ Additien
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete THLE [] Changs  [J Addition
NAME NAME

STREET ADDRESS . e Az o wme o o fSTREETADDRESS ol gt o T S = e T
GITY-ST-2IP CITY-S7-2P

TMLE [ petete TITLE [ Change [ Addition
NAME ) NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

JILE 7 Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIy-ST-2P CITy-ST-2IP

TmE 3 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-5T-21P CITY-5T-21P

2.1 hereby certify that the informaticp-8

pplied with this filing does not quality for ihe
al report is true and accurate and thy

exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
shanature shall have the same legal effact as if made under oath; that { am an officer or director

indicated on this report or suppjé Y
of the corporation or the receiyér ge4fustee smpowered to executa this rggort as refuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmepdtth ap address, with all other

likg empgliered.

SIGNATURES

tIGNATURE AND TYPED OR PHEN‘GD NAME OF SIGNIN OFICER OR DIRECTOR

Date

Y1304 35279364

Daytime Phone #




