2005 FORI PROFIT CORPORATION
ANNUAL REPORT _ FILED

DOCUMENT # P00000026313 ~ = Mar 24, 2005 08:00 AM

1. Entily Name _
RAY CHILDERS AGENCY, INC. Secretary of State

Principal Place of Business - ) T Mailing Address
3280 TAMIAMI TR ST B 519 BORDER STREET
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33953

RO

02052005 No Chg-P GR2E034 (10/03)

4. FEI Number Applied For
65-0995111 Not Applicable
5. Cestificale of Staus Desited O $8.75 Addional

Fes Required

CHILDERS, IRARAY L .. _ DO NOT WRITE
PORT CHARLOTTE, FL 33953 - ' , ' IN THIS SPACE

8. The abave named entily submits this statement for the purpose of changing its registered office or registerad agent, or botf, in tha State of Florida, 1am familiar with, and accept
the chligations of registerad agent, .

SIGNATURE

Signziurs, lyped or printed rame of regisiered agent and e f applicati, MOTE: Repistered Apert signatura requlred whan relnstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Cempaign Financing $5.00 may Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribuitan, 0  Addedto Fees
10. OFFICERS AND DIRECTORS N i
E P )
NAME CHILDERS, IRA RAY

STREETADDRESS | 519 BORDER ST
CITY- ST-ZiP PORT CHARLOTTE, FL 33953

— - S : ':““E“iﬂijTQSF??ﬂ;?%?";
NAME a0 Ah-H003 -0 150010
STREET ADDRESS

Ciry-sT-2p

e -

NAME

piShio RO NOT WRITE

o N THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TME

NAME

STREET ADDRESS
Ly -ST-29

TITLE

NAME

STREET ADDRESS
{Iy-ST-2)f

12. 1 hereby certily that the information supplied with this filing does nat qualify far the exemption siated in Seciion 119.07(3)(), Flcrida Statuies. | jurther certily that the information
indicated en this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oalh; thal | am an officer ar director
of the corporation or the recsiver or trustee ampowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: . 7] sa, M}-/&W 8/};{’&5

SIGRATURE mnm?d PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phane #




