2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H77975 Jan 28,2604 08:00 AM
1. Enity Name Secretary of State
DON C. CHILDERS COMPANY, INC.
Principa! Place of Business Maifing Address ) o
1421 BRAMPTON COVE 1421 BRAMPTON COVE
WELLINGTON FL 33414 WELLINGTON FL 33414
R i T
Suite, Apt. #, elc. Sutte, Apt. ¥, etc T MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-1938100 Not Applicable
zip Country ap Country 5. Centilicae of Statizs Desired O Ei';fq lﬁg:ém"a]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
o Name
?:';%%ERI:}\SP:{E'IC')ONIGIE%VCE. Street Address (P.O. Box Number is Not Acceptable) -
WEST PALM BEACH FL 33414 =
Cily FL I Zip Code

the obligations of registered agent.

SIGNATURE — ————— -
Srnature typed o prnted aame 3f registersd agont and Wtla (f applicable. (NOTE Registered Agent signature regured whan renstatng) DATE
— e . . E—
FILE NOWl! FEE I_S $15000 . 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be 5—550‘{-'0 o e Trust Fund Conuritwstion. & Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me PTD 7 Delete I e O Change ~~ [ Additicn
NAME CHILGERS, DONNELL C. NAME U
STREET ADDRESS | 1421 BRAMPTON COVE STREET ADDRESS 11 fgggggggéE%?EﬂDB 150. 00
CITy-Sr-21P WEST PALM BEACH FL CRY-S1-2Ip =
e VD  DOloeee § e o ClChange [ Addilion
NAME CHILDERS, TIMOTHY C NAME
STREET ADDRESS 11421 BRAMPTON COVE STREET ADORESS
CITY -57-21P WILLINGTON FL 33414 CIFY-S1-2iP
me sD [ oeke Tine T Changs L3 Addition
NAME BLUMTHAL, LiSA hAME
STREETADDRESS | 1421 BRAMPTON COVE STREET ADDAESS
TITY-5T-2P WILLINGTON FL 33414 CITy-s1- 2P
Tme D Gopeete  § ™me ' o ' J change L] Addition
NAMNE CHILDERS, CARL D HAME
STREET ADDRESS | 1421 BRAMPTON COVE . STREET ADDRESS
GTY-51-2P WILLINGTON FL 33414 CiTY-S7-IIP
TiLE [ Deletle [ TE [ Change [ Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP Ty -ST-2P
T Olpeete  § ot T T T [Dchage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this fiting dces not qd;nr{« for the exembtfoﬁ stated in Section 1 18,07(3)(1). Florida Statutes. | further certify that the ihfcm}atim
indicatéd on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that L am an officer or director
of the carporation or the receiver or trustée empowered ﬁexe ute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

I3

changed, or on an attachment with an address, with empowerad.

SIGNATURE:

DONNEY ELH L DERS -22-04 54/-700-7373

SIGNATURE AND TYPED CRPHINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Baytme Pnone #




