2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Apr 21, 2004 8:00 am

DOCUMEN. #-J06005

1. Entity Name

BILL & CHRIS FRENCH, INC.

ecretary of State

04-21-2004 90068 001 ***150.00

Principal Place of Business

1102 COWART RD.
SEVILLE FL 32190

Mailing Address

P.0. BOX 159
SEVILLE FL 32190-0159

2. Principal Place of Business

3. Mailing Address

|

JULARRTH G

Suite, Apl. #, elc.

Suite, Apl. #, etc.

MOORE CR2E034 (11/03)

City & State

City & State

4. FEI Number Applied For

59-2648179 Not Applicabie

Zip Country

Zip Country

. . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

&. Name and Address of Cutrent Reglstared Agent

7. Name and Address of New Registered Agent

e | o e - — o m e e e - = .. — | _Name -

FRENCH, WILLIAM
COWART RD
PO BOX 159
SEVILLE FL 32090

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature. typed or printed name of registered agent and tite f applicable {NQOTE: Registered Ageni signature regquired when reinstating) DATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Contrioution. 0] Addedto Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TME P [ Delete TME [ Change T Acdition
NAME FRENCH, WILLIAM NAME
STREET ADDRESS | 1172 COWART RD. STREET ADCRESS
CITY-S1-2P SEVILLE FL 32190 CITY-ST-2P
THLE D 3 pelete TITLE 1cChange [ Addition
NAME FRENCH, CHRISANDRA NAME
STREET ADDRESS | 1172 COWART RD. STREET ADDRESS
CiTY-8T-ZIP SEVILLE FL 32190 CITY-ST-2IP a
TILE 7 Detete TME [ change [ Acdition
T T NAETTTT - = Trn — - woeem e ReMAME S —w — - - T et L D e T m e e a L e
STREET ADDRESS STREFT ABDRESS
CITY-51- 2P CITY-S1- 7P
TITLE [ pelete TILE ] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-ST-2IP . CITY-ST-7P
ILE 1 Delets TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CITY-ST-2IP

changed, or on an attachmenj with

SIGNATURE:

12. | hereby certify that the informaticn supplied with this filing does not qualify
indicated on this repon or supplemental report is true and accurate and
of the corparaticn or the receiver or trusipe empowered to execulg this

ess, with all other like gm
‘ }
A -

/

red.

r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ll T, Fwidh B — [0 0Y  3FL-249-2/93

SIGNATURE

D TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

’ Qale . Daytime Phane #




