2004 FOR PROFIT GORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s23997

1. Entity Name

MARY BETH PRICE INSURANCE AGENCY, INC.

Principal Piace of Business

2726 GULF BREEZE PARKWAY
GULF BREEZE FL 32561

Mailing Address

2726 GULF BREEZE PARKWAY
GULF BREEZE FL. 32561

2. Principal Place of Business 3. Mailing Address

|

Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90029 048 ***150.00

[Ithil

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E024 (11/03)
City & State City & State 4, FEI Number Applied For
59-3043450 Not Applicable
&P Country &p Couniry 5. Certficate of Stalus Desred ~ []  $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . L. . . . Name L, e e e e e e e mama. = .

" PRICE, MARY BETH
4153 MADURA RD

Street Address {(P.O. Box Number is Not Acceptable)

GULF BREEZE FL 32563

City

FL

Zip Code

the obtligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of registered agent and title # appicable,

(NOTE: Registerea Agenl signature reguired when reinstanng)

DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Dafete TITLE Seon [ Change Witton
M .

NAME PRICE, MARY BETH NAME 'Pﬂ ce, Pa“ , R

STREET ADDRESS | 4153 MADURA ROAD STREET ADDRESS 5% adura Rd

Iry-S1-2P GULF BREEZE FL 32563 CITY-S7-2IP gw L Preeze FL. R

e VPT 3 Delete TIME o ) [J Change [ Addition

NAME PRICE, MICHAEL D. NAME

STREET ADCRESS | 4153 MADURA ROAD STREET ADDRESS

CITY-ST-7IP GULF BREEZE FL 32563 CITY-5T-2IP

me 3 Detete TILE O Change [ Additicn

NAME- T | — e - e e - o —— —— - A ———— —— - NAME e fed —_— _— - - —- el ailindee — e e -

STREET ADBRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-21P

TILE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ;

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

TiTE [ Delete ITiE [ Changza [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-7IP CITY-ST-ZiP ¢

TITLE ] oslete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with ali other lke empowered.

siGNATURE: ) Dt (10—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certily 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND wn‘[ﬁ OF-PRINTED NAME-DF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phane #




