FILED

Mar 05, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

03-05-2004 30025 040 ***150.00

DOCUMENT # P02000016927

1. Entity Name
CHILDERS INSURANCE AGENCY, INC

JiUZodh
Principal Place of Business - Mailing Address g U ")' :) J b 1
719 S PINELLAS AVE . 12604 2ND ISLE S
TARPON SPRINGS, FL. 34689 HUDSON, FL. 34667
2- Pnncjpal Place 0‘ BUSIness o e h’!alllng Addre Ill “ill’ "' |l“| “‘" IH” |IH‘ Ilul II'II ”I‘I I”’I ’I“ "I“ 'l"ll' " lII‘
' 7194 S %M&MS Ave
Suite, Apt. #, elc. Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & Stale 7Ga & State f 4. FEI Number Applied For
/?‘ﬂ Pon SPRNGS £ | " 80-0037122 Nol Applicabie
Zip Country Cauptry $8.75 Additional
3 46 fq / I/I/gMﬁ'S 5 __CT“cale ijl_?u_'iof?md 0 - -Fee-Raguired b -
6, Name and Address of Current Registered Agent™ 7. Name and Address of New Registered Agent
Name
CHILDERS, JOAN M N ‘g ;98‘4;‘/ § Ho 5%/41‘(5 £
12604 SECOND ISLE § reel ress OX er 0[ cepta e
City gy Zip Code
Weswey CHavee _ FL ["55%64¢
8. The above named entily submits this statement for the purpose ol changing its regislered office or registered Jgenl, or bath, in the Siate of Florida. | am familiar with, and accept
the obhgations of register
SIGNATURE
Signawre, lypedt o punted pame A regisiered agen: and Iitie f appkcabie (NOTE: Regstered Agant signatire raquired when rainstatrg))
S
FILE NOW!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribulion. O  Added to Fees
10. CFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 5 pelete THiE PRESIDEUT Olchnge  [Rrhdion
NAME CHILDERS, JERRY R MAME SaLy SHOEMARER
STREET ADDRESS | 12604 SECOND ISLE S SIREETADORESS | 22 (, 3 By wﬁ‘-[ﬁj_ﬂwd— { EZZ_
cmv-s-z¢ | HUDSON, FL 34667 cmy-5i- 20 me CHAPEL L 238YY
TILE v Delele TLE NY =3 ,EISM [ Change K wadition
N CHILDERS, JOAN M R A % SHOEMAKEL 2
STRLETADORESS | 12604 SECOND ISLE 5 STREET ADDRESS 3-0 3 3d erfehﬁ 7_52
cry-st-zp | HUDSON, FL 34667 CIrY-s7-2p L) E.S(.E_]L CEHEEEL —L- 33cyy
T A ’ e 1%_991@8 N BT Y AN U T
NME = == -CHILDERS, JOSEPHM ™~ B HAKE
SIREETADCRESS | 12604 SECOND ISLE S STREET ADDRESS
Iy -ST-2IP HUDSON, FL 34667 Cmy-sT-2p
TiE Y m Delete TIE O chenge [ Addition
NAME CHILDERS, KEVIN S NAME
STREET ADDRESS | 12604 SECOND [SLE 8 STREET ADDRESS
CTY-ST-2IP HUDSON, FL 34667 CITY-ST- 2P
13 7 Delete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST- 2P
TIELE 1 Delete Lt [ Crange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CY-ST-2:p CIrY-ST-2IP

12. | hereby certify that the information supplied wilh this filr g does not quality for the exemption staled in Seclion 119, 0?%3)(1) Florida Statutes. | lurther cedify that the information
indicaled on this report or supplemental report is true and accyrate and thal my signalure shall have the same lega! eifect as it made under oath; that f am an oflicer or director
of the corporation of the receiver or truslee empowered 10 execule this reporl as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Biogk 111f

changed, or on an attachment witl/an address, with all otger ij
SIGNATURE: //2 7&{9 513 7452412

R PRINTED NAME OF SIGNING QFFICER OA DIRECTOR




MY achmpot—- 253/

2004 FOR PROFIT CORPC_:_RATION

_—ANNUAL REPOR
DOCUMENT # P02000016927°

1. Entity Name
CHILDERS INSURANCE AGENCY, INC
Principal Place of Business Mailing Address
719 S PINELLAS AVE 12604 2ND ISLE S
TARPON SPRINGS, FL 3468% HUDSON, FL 34667
2. Principal Place of Business 3. Mailing Addre: .
719 S Tiweuns Ave »
Suite, Apt. #, etc. Suite, Apt. #, elc. 01272004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Mumber Applied For
7%{@ Fon SPE iNGS FZ— 80-0037122 Not Applicabls
Zip Country ap 3 L{ b fq %::; E4L195 5. Certificate of Status Desired O ?i';esql';:’g;“o"a’
T — 6; Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y S4wy  SHoempHER
CHILDERS, JOANM HoEntM

12804 SECOND ISLE S Streel Addrass (P.O. Box Nimber i5.Not Acceplable)
HUDSON, FL 34667 IRL TERK 7

MJEsey Cligeee.  FL 55644

8. The above named enlity submits this statement for the purpose of changing its registered office o registered dgent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registergfl agent.

:SIGNATUHE //.lﬂ./ }M //27/;0,‘7£

Signature, lyDEE-O'r printed name/yregslamﬁgm{ &nd title if applicable. {NOTE: Registared Agent snature required when reinstating) 7 pate 7/
|24
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P B pelete e VRESIDEAT O change  [R¥ciion
NAME CHILDERS, JERRY R NAVE S4Ly SHOEMARER
STREET ADDRESS | 12604 SECOND ISLE S snecraooness | 34, 33y WHIRIAWOAY T ELR.
cme-st-zP | HUDSON, FL 34667 CITY-51-2I toesteEY CHAPEL L 335YY
TiE v m Delele TE Sec TR ngspf O change 2 Addilion
v CHILDERS, JOAN M NANE Lo SHo el 2
STREET AODRESS | 12604 SECOND ISLE S swETkess | e, 3 3¢ (WH IR TEE
cry-S-ZP | HUDSON, FL 34667 CIrY-sT- 2 L ESLEY (HALEL -  33¢yy
ME Voo e e Bl Jme L O Clenge . [] Addlion
CHILCERS, JOSEFH M NAME ’
STREETADDRESS | 12604 SECOND ISLE S STREET ADDRESS
civ-sT-zZP | HUDSON, FL 34667 CITY-5T-2p
TMLE v EQ Delete TIE Octange [ Addition
NAME CHILEERS, KEVIN & NAME
STREET ADORESS | 12604 SECOND ISLE S STREET ADDRESS
CITY-ST-Z1P HUDSON, FL 34867 CITY-ST-2P
TILE [ oelete TMLE O Ctange [ Addition
NAME NAME
STRIET ADDFESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TLE [ elete TALE 3 change  [] Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07%3)(0, Florida Statutes. | funher cerify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effeci as if made under oath; that | artt an officer or director
of the corporalion or the receiver o frustee eimpowered to execule this repon as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witlybn address, with all otper Ijke empowered.
SIGNATURE: {/2 zéanﬂ-f 513 Z%ph 29/9

R PRINFED NAME OF SIGNING OFFICER OR DIRECTOR




