FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #514776 03-21-2005 90080 037 ***150.00
1. Entity Name
CHAMPS INC.
Principal Place of Business Mailing Address
973 CENTRAL PARKWAY 973 CENTRAL PARKWAY
STUART, FL 34994 STUART, FL 34994
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number Applied For
59-1727005 Not Applicable
Zip Country Zip Country ” : $8.75 aditional
AT Mt . 5. Certificate of Status Desired O Fao Raquirad
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW, STUART
SHAW, STUART T (F:o — _
11585 SW MEADOWLARK CIRCLE trest ress {P.O. Box Number is Mot Acceptable)
STUART, FL-B8494— 11585 SW MEADOWLARK CIRCLE
€ STUART FL | %% 3997
8. The above named entity submit: ement for thesbur, of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi — _
SIGNATURE 3, /5 /OD
Signature, Noggerprintd name of A@Gﬂ and ttle i appicabie. [OTE: Aagistevaxt Agent Sigrehe raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 | - 9 Etection Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOH.S IN 11
TIMLE P O petete me P [ Change [ Addition
NAME SHAW, STUART RAME SHAW, STUART
STREET ADDRESS | 11585 SW MEADOWLARK CIR. smeeraoorgss | 11585 SW MEADOWLARK CIRCLE
oTv-5-2¢ | STUART, FL 06600 ciTY-51-2p STUART, FL 34997
TmE O Detete e O chaige [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-5T-2F CITY-ST-2P
TME i O Delee TME O Change [ Addition
NAME - - NAME - - - -= - - ——
STAEET ADORESS STREET ADDAESS
COY-ST-2F CITY-ST-2P
TmE ' O oelete me [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-SE-2P
TME 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
mE O Delete TINE [ chang: O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
12,1 hereby' certify that the information supplied with this filin 3 doas not qualify for the exemption statad in Section 118.07(3)({), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repog/ls trup and accurate angghat my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustee ad tc execylq { port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad owered.
SIGNATURE: 7-/5-05
SIGHAWI‘VPED OR PRIl ME OF SIGNING OFFICER OR DIRECTOR Dais Daytima Phons ¢




