2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000001963

1. Entity Name

RAYMOND KINCHELOE, INC.

Principal Place of Business

Mailing Address

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90053 025 ***158.75

1020 S. E. 26TH STREET 1020 S. E. 26TH STREET qUUUOffL
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us FI
2 Pl Paca B =7, 3 Mialing Address ”II | I ” I|”|||H|| || III “m IIIIHII le l’ .II‘
b 20 SE 2¢ T areT :
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10,’04)
ity & Stale City & State 4, FEI Number Applied For
ps  Cpenld STER. 14-1874603 Not Appicabic
Zi Country : Zip Country - ; $8.75 Additional
?3 ?’6 c/ ps Z’ 5. Certificate of Status Desired [Q/Fee Redquired

6. Name and Address of Curreni Heglsiered Agent | T Name and Address of New Fleglstared Agent

— — . T s g = - —_ =

“Narne

KINCHELOE, RAYMOND O

Sweet Address {P.O. Box Number is Not Acceptable}

1020 S. E. 26TH STREET

CAPE CORAL FL 33904

City Zip Code

FL

T 22, 0
{NOTE, Registared Agent signature isquired when fe:nslahng) DATE
8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. {T]  Added to Fees

OFFICERS AND D1F!ECTORS

l ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE (] change [ Addition
NAME KINCHELQE, RAYMOND HAME
STRLETADDRESS (1020 S. E. 26TH STREET STRLLT ADDRESS
CITY-S1-2P CAPE CORAL FL 33804 CITY-S1-2IP
TIE [ Delete TILE ) [ Change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1. 2P
THLE O Delete TILE [J change ] Addition
NAME o T T NAME ) T B T T
STREET ADDRESS STREET ADDRESS
Y. ST- 2P CITY-S1-2IR
13 [ Delete TITLE [Jchange [ Addition
HAME HNAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-7P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete THLE [Jchange  [] Additian
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIry- ST-2IP CIFY-51-2P

12. I hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3))), Florida Statutes. | further certify 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 r 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
changed, or on an ment with an addressl with all other like empowered. /2)?

 pind] i Koy ol O //)/MZJL Jon/ 22,05~ Sobo

SIGRATURE AND TYPED OR PRlNH{D NAME OF SIGNING OFFICER OF DIRECTOR / _Aayime Phone ]




