FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F03969 : 02-07-2005 90097 004 ***150.00

1. Entity Name

BILL CHILDERS, INC.

Principal Place of Business Mailing Address
3472 WEMS ROAD UNIT 1 3472 WEMS ROAD UNIT 1 '
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 5 0 0 1 1 4 97
s S INREATARA DI R
3472\H'EEHS/ ROAD TUNIT 1
Suite, Apt. #, etc. Suite, Apt. #, tc. 01052005 Chg-P CR2E034 {10/03)
City & Stale City & State 4. FEI Number Applied For
59-2031179 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired a fi‘;g“ﬁ?:;ﬁ"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent

Name - -

CHAMPION JR, EARNEST LAVAN

226 E 6TH AVE Stregﬁdffs%m %&ﬁ)‘s Noﬁﬁ;ieftaile)

TALLAHASSEE, FL 32303

FL 3850

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, lyped or printed name o registered agent and title if applicabls. {NOTE: Reqgistered Agent signature reguired when rainstating} DATE
FILE NOW!!! FEE 1S $150.00 9, Election Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . 3 pelete TILE [ Change [ Addition
NAME CHAMPION JR, ERNEST LAVAN NAME
STAEET ADDRESS | 1504 HICKORY AVENUE STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-$7-2IF
TITLE VSTD ™ Delate TILE [ Change 7] Additicn
HAME CHILDERS, SAM NAME
STREET ADDRESS | 2005 E FOREST DR STREET ADDRESS
CITY-8T-ZiP TALLAHASSEE, FL 32303 CITY-ST-7P
TITLE ] Detete TME [J Change [ Agdition
NAME NAME
STREET ADDRESS — STREET-ADDRESS —— - -
CITY-5T-7IP CITY-ST-2IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21F CITY-5T-2IP
TiIE [ Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CT CITY-ST-2IP
TILE . [ Delste TITLE [ Change [ Addilion
NAME - NAME
STREFT ADDRESS N , , STREET ADDRESS
CiTY-ST-2IP . Cot CIry-st-2p

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemnption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raeetwer or trustee agpowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy narme appears in Block 10 or Block 111

changed,-or cn an g gh an addr ith all other like empowersd.
SIGNATURE aé D Z.B/ 05 %56/222 &
RE AND TYPED O i NAME OF MNING OFFICER OR iﬂECTOR Daytirre #hone #

D



