2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Jul 29, 2004 8:00 am
DOCUMENT # P04000001963 Secretary of State

1. Entity Name
07-29-2004 90009 001 ***158.75
RAYMOND KINCHELOE, INC.

Principal Place of Businass 'MaEIing Address

1020 S. E. 26TH STREET 1020 S. E. 26TH STREET

CAPE CORAL FL 33304 . __ _ ' CAPE CORAL FL 33904 -
us T T e e e Jg I RS N i

R

2,Frincipal Place of Bysjgess 3. Mailing Address
Ny /W(f?w S ST (7 GEEE 1 K90

Sdute Apt # elc. Suite, Apt. #, alc. MOOCRE CR2E034 (4/04)
s0 20 $5£ 2L 7 _}7/ _
Cny & State City & State 4, FEIN Applied For

s Cheol 7 Z/Ll . Car okl #F 4 ; 57 Y6 03 Not Applicable

le © Country . Zip o Country . . 8.75 Additional
3\3 ?d ’7, o | /L{C: ‘3,_? 91‘ ‘/ L GL 5. Certficate of Status Desired E/gee Hequureclilona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o Name
1£: ) ARA - L. e
!;((I;Z‘g%EiéozEé-?ﬁ YSP'AI'FQIE\}E[?I' o Streel Address (P 0 Box Number is Not Acceptab!e)
CAPE CORAL FL 33904
o City FL Zip Cade

6. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bolh, in the State of Florida. | am famnifiar with, and accept
" the obligauons of reglstered agent.

SIGNATURE

et e e Sl 3. YR0A W pratend naine of regisiared agent and tite il apphcable. _{NOTE: Registared Agenl sighiawra ieguited when reinsialinyg;
N

5.607,193(2)h), F.5., allows for the waiver of the $450.00
late fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file is $150.00.

yiection Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. ' OFFICERS AND DIRECTORS l 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P [ pelete | TTLE O cChange ] Addition
NAME KINCHELGE, RAYMOND NAME

STREET ADDRESS | 1020 S. E.,‘26TH STREET STREET ADDRESS -

CITY-ST-2iP CAPE CORAL FL 33504 CITY-ST-2IP ”

TIRLE {0 delete THTLE O change {7 Addition
NAME : ' NAME

STREET ADDRESS ‘ STREET ADDRESS
" CTY-ST-zP ' : CITY-5T-2iP

TITLE [ oelete I TITLE [JChange  [J Addition
NAME : NAME

STREET ADDAESS STREET ADDRESS . ) o

CITY-57-2P : nTT B “Novstae 7T o -

THLE [ petste TITLE 7 change [ Addition
~ NAME ~ - AT M e e s s e M NAME e - e | e EARE T e -

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP i CITY-§T- 2P

TITLE 7 pelete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P : CITY-ST-2IP

TTLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P I CITY-$T- 2P

12. % hereby certify that the inf, jon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
ental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that { am an officer or director

of the carporati iver ¢ ] eport as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or prowered
SIGNATURE; = ol J 5 W//z%é [239 990600

Wﬁns AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
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