2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # 430595

1. Entity Name

CHAMPION BRANDS, INC.

Secretary of State

01-18-2005 90039 016 ***158.75

Principa! Place of Business

5571 FLORIDA MINING BLVD. S.
IACKSONVILLE, FL 32257

Mailing Address

5571 FLORIDA MINING BLVD. S.
JIACKSONVILLE, FL 32257

U OO R R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite. Apt. #, etc. 01062005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
59-1474127 Not Applicable
Zie Couniry zZip Country 5. Certificate of Status Desired E’ $8'75 Add'rtiona|
Fee Required
6. Name and A of Current Reg ed Agent . .... —_._. 7. Name and Address of New Reglstered Agent -
Name

BENTON, ALVINE. JR.

5571 FLORIDA MINING BLVD. S.
JACKSONVILLE, FL 32257

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

City

FL ] Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed nema of regisiered agent and lilie it applicabla.

(NOTE: Registersd Agen| signatura required when remnstating}

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TRLE PD 1 Detete TLE [ Change [ Addition
NAME BENTON, ALVINE. JR. NAME
STREET ADORESS | §571 FLORIDA MINING BLVD STREET ANDRESS
CITY-S7.4P JACKSONVILLE, FL 32257 CITY-ST-2P
LE vD O Deete TMLE vib[ls Mtrange  {J Addition
NAME RUNNELS, F.NEAL RAME
STREET ADDRESS | #1 RUNNELS RD. s anovess | 2000 R ed _b,'_‘*d g5
omesi-2p | MCALLEN, TX avsize  |[Me Allen |, Tx ., 7350 f
THLE 5TD B’nem TITLE [ Change ] Addition
HAME HALL,GORDON NAME ) . o
* STREET ADDAESS™]"#1 RUNNELS RD. B B STREET ADDRESS™[™ T
CITY-ST-2P MCALLEN, TX CITY-ST-2P
TLE L] Delete TME [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-ST-2p CITY-ST-2P
TNLE O Detete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
cry-ST-09 CITY-ST-2P
TITLE ~ [ Delete THLE [ change [ Addition
NAME NAME
STREETADORESS:| ~ .. Lo STREET ADDRESS
ciry-si-opd f o : LITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 310 or Block 11 if

of the carporation or the acet

changed, of on an al

SIGNATURE:

an address, with all other like empowered,

QY-
1@-\1& v

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\~ 6T

Daytime Phone #




