2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F25212

1. Enlity Name

CHAMPION WELL AND PUMP SERVICE, INC.

Principal Place of Business

2080 INDIAN RD
WSEST PALM BEACH FL 33409
u

Mailing Address

2080 INDIAN ROAD
\l’.,lVSEST PALM BEACH FL 33409

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90012 009 ***150.00

u‘.tUJb':jqz

I IR

MOQORE CR2EQ34 {11/03)
City & State City & State 4. FEI Number Applied For
59-2090524 Not Applicable
Zi Count Zi Count iti
® ountry P ) ountry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) _Name . )

CHAMPION, A. HARRELL
5080 INDIAN ROAD
WEST PALM BEACH FL 33409

Strest Address {P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalure, typed or printedt name of registered agent and fitle f appheable.

[NOTE. Regslered Agent signature required when reinstanng)

DATE

8. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Detete TITLE [T} change [ Acdition
NAME CHAMPION, A HARRELL NAME
STREET ADDRESS | 2080 INDIAN ROQAD STREET ACDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP CIve-S1-ZIP
TILE . .- ] Delete TITLE [J change  [_] Addition
-NAME —— - - - S “NAME . - P, f—- e -
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE 3 oetete TELE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST- ZIF
TIMLE 7 pelete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2p
TNLE [] petete e [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | furlher certify 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slalutes; anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrass, with all other like empowereg.

A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Hoot




