FILED
2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F03969 2 04-08-2004 90001 045 ***150.00

1. Entity Name

BILL CHILDERS, INC.

Principal Place of Business Mailing Address '
226 E BTH AVE 226 E 6TH AVE ?.Q“ 33356
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
TR S ARG
3472 WEEMS ROAD UNIT 1 3472 WEEMS ROAD UNIT 1
Suite, Apt. #, efc. Suite, Apt. #, etc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number Applied For
- TALLAHASSEE, FL TALLAHASSEE, FL 58-2031179 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32317 USA 32317 5. Certilicale of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-CHAMPION.JR,;EARNEST-LAVAN.... .- .~ ol . .
226 E 6TH AVE Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registeted agenl and tile if applicabla. (MNOTE: Registered Agent signature requited when Jeinstating) DATE
: :‘.FILE‘{NOW!!I FEE IS 515000 ' 9. Election Campaign Financing . $5.00 May Be .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - B. Added to Faes ’ I
: % A "ﬂﬂ ,u‘ N E"'!. T - - . ) ::1.[ L '.l-. .. o ..
10. . OFFICERS AND DIRECTORS 11. ) ) " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
me, . | PD ] Delete TRLE O change [ Addition
NAME CHAMPION JR, ERNEST LAVAN NAME
STREETAODRESS | 1504 HICKORY AVENUE STREETADDRESS
CITY-ST-2IF TALLAHASSEE, FL™ 32303 cimy-stT-7P -
TMLE VSTD 3 Delete TLE I Change [ Addition
NAME CHILDERS, SAM NAME
STREETADDRESS | 2005 E FOREST DR STREET ADDRESS
CITY-S7-2IP TALLAHASSEE, FL 32303 CIY-31-2P
TILE - [ petete i I change  [J Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
oL L 3 I — = - S . CITY-ST-2IP - . e L B ey e T e AR Pty e s
TTLE 3 Delete TME O change [ Acdition
NAME NANE -
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE [ pelete Uit O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CiTy-57-2IP
ME . . > [ Delete THTLE [Jchange [ Addition
MAME i coOre L NANE :
STREET ADDRESS . STREET ADDRESS
cay-st-zr | T o - CITY-ST-2P . - C -

12, | hereby certify that the information supplied with this Iiling does not gualify for the exemption stated in Section 119.07%3)(i)fF|orida Statutes. | fusther centify that the intormation
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
21 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bfock 11if

z: s, Wit all other like empowered.
thfod
4 7

" Daytima Phona #

of the corperation or the recei
changed, or on an atiach

SIGNATURE

SSAAGRATURE AND TYPED OR PRINTED NAME OF ‘OFFICER OR DIRECTOR Date




