2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

08:00 AM
DOCUMENT # 365687 Jan 23, 2004 08:
1. Entey Name Secretary of State
EARL G. CHILDS, INC.
Prncipal Place of Business Mahng Address
10168 WEST TOM MASON DRIVE 10168 WEST TOM MASON DRIVE
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
us us
Suite. Apt. #, etc Suite. Apt #. elc ' MOORE CR2E034 (11/03)
City & Siale Cy & Stale N 4. FE! Number Applied For
— 59-1294663 Not Applicanie
2ip Country Zp . Country 5, Cerlhogie of Status Cesred O gi.g;qufggional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

Nama

?&“ég%ﬂ?bﬁﬂhgor\‘ DR Sireet Address (P.O Box Number is Not Acceptatle)

CRYSTAL RIVER FL 32629

Cuty FL l Zip Code

8. The abave named entily submus this statement for the purpose of changing s registered office or registered agam, or both, in the State of Florida | am famihar with. ana accepr
the obligations of registered agent,

SIGNATURE
Sghitute tvoed o printed rame ol regittered agenl and title ! appl.cable (NOTE Raguslered Agent signarurg regured when reinslatng) DAYE
n
FILE NOw!!! FEE I? $150.00 8. Electon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Canlabution. 0 Addedic Fees
Make Check Payabie to Florida Department of Staje
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 3 pelete TIRLE I change [ Addition
NAME CHILDS JR, EARL G NAME e g g e
i [l agad ¥
STREES AODRESS | 10169 W TOM MASON DR STREET ADDRESS ., MOTEOOD 11 W4 1500
erv sl |CRYSTAL RIVER FL oifv-st- 2p di/es/4-a00 =01 15 0
THLE 5D 1 petete MLE [C] Change [ Addition
NAME CHILDS, CYNTHIA A NAME
STREET ADDRESS | 10163 W TOM MASCN DR STREET ADDRESS .
Gty -57-2Ip CRYSTAL RIVER FL CITY-S1-2IF
e 3 Detete L [JChenge [ Aaditon
NAME RAME
$TREET ADDRESS STREET ADDRESS
SITY-S1- 2P h CITY-5T- 2P
e L Delet TILE [ Crange  [] Addition
NAME NAME
STREET AGDAESS STREET ADDRESS
cIry-sT- 2 * CITY-5F-ZiP
TITLE 3 pewte TiTLE [C] Change [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CirY-st- 2P
T ) petete e {J change ] Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-21P

12, 1 hereby certfy that the information supplied with this flsng does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
inckcated on this report or sugplementai report is irue ang accurate and that my signature shall have the same legai effect as it made under oath; that [ am an officer or drector
of the carporaban or the re r or frustee empowere exacule s report as required by Chapter 607, Flonda Statutes. and that my name appears in Biock 10 or Biock t11f
changed. or on an attachpiegh with ap addgess, therfike empowerad. C:gs-

SIGNATURE: N Ean.lG-CL'a{o‘é;Jr- ~21~04 “9c-930(

sacn.u-?ﬁe AND TYPED OR PRINTED NAME OF SIGNIMG DFFICER OR DIRECTOR Daylme Phane &




