FILED

2005 FOR PROFIT CORPORATION Mar 03, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 493070 03-03-2005 90171 012 ***150.00
1. Entity Name
CHAMPS SOFTWARE, INC.
Principal Place of Business Mailing Address
1255 N VANTAGE PT DR P.0. BOX 2600
CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34423 US
P S N AR ORI
Sufte. Apt. #. elc. Sufte, ARt #, etc. 02222005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-1640108 Not Applicable
Zp Couniry a4 Country 5. Certificate of Status Desired ()] gg'ggmﬁ:’:‘;ﬁu"m
2 T 2. ~ 7-§~Name and-Address of Current Registered-Agent—— . - ~ - --7..Name and Addross of New Registered Agent.— — — . .- . .

Narne

PATEL, CHANDRA

1255 N VANTAGE PTDR Strest Address (P.Q. Box Number is Mol Acceptabla)
CRYSTAL RIVER, FL 34429

City FL Zip Code

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 acoept
the obligations of registered agent. ’

SIGNATURE
Signaiura. fyped or printed namsa al registered agorl and e il zpplicable. (NOTE: Hegistered Agent sipnatura requirod whan feinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEOQ 3 Delete TINE VP - OPERATIONS [ crange X Addition
N PATEL, CHANDRA NAME BRYAN GAY
STREET ADDRESS | 12585 N VANTAGE PT DRIVE STREET ADDHESS 3830 S PIGEON TERRACE
CIY-S1-2P CRYSTAL RIVER, FL 34429 CITY-ST-2P U
THLE ' O Detele TITLE = [] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIy-51-2IP CITy-5T-71P
ILE [ Delele TLE . - [ Change [ Addition
HAME ~ R HAME - - -
GTREET ADDRESS STREET ADDRESS
City-51-2IP CITY-37-ZIP
e T Delete TITLE [3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sI-Zp . CITY-ST-ZIP
IME O velete . TINE {Jchange [ Addition
HAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-ZIP
TIE ] Detete - e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for tha exemption stated in Secticn 119.07(3){i}, Florida Statutes. | further certify that tha information
indicaled on this report or supplemental reporl is true and accurate and that my signature shall have the same legal eftect as it made under oath; thal § am an officer or director
at the corporation of the receiver or frusiee empowered to exgcule this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Biock 11t
changed. or on an attachmgpy with an addrags, with all other like empowered.

SIGNATURE:~ (77— (") BRYAN GAY 2/23/2005  (352) 795-2362

AATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone 8

[




