2005 FOR PROFIT CORPORATION
_©_ANNUAL REPORT (AR)

DOCUMENT # Fa7242

1. Entity Name

CHAMPION'S CRAFT AND DECORATING, INC.

9750 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225

Principal Place of Business

Mailing Aadrés_s_ .

9750 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225  °

2. Principal Place of Business _ - L

3. Mailing Address

1

Suite, Apt ¥, etc

A FILED
Jan 26, 2005 08:00 AM
Secretary of State

|

I

I

L

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State S B City & State 4, FE| Number Apphed For
59-2124690 Not Applicabla
Zp Country p Country 5. Certificate of Status Desired gi'gg] L":::i:;“o"a]
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
S S Name
S?EQ}MRPElgENgé%QU ARE BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
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 Flarida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Saghalute, typad of prnted nama of raai'sieidagsnlanu e f appficable

[NOTE Rogisterad Agent signatute regured whor renstaing)

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fundg Contribution. [  Added 1o Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP Cloeate § e [Jchange [ Addition
NAME CHAMPION, ALFRED BANIEL NAME

SIRELT ADDRESS | 8750 REGENCY SQUARE BLVD STREET ADDRESS

chy-sr-2e JACKSONVILLE FL 32225 CITY-S1- 7P

T D I Delete e Clchange [ Addiion
NAME CHAMPION, AUDREY M HAME

SIREFT ADDRESS | 9750 REGENCY SQUARE BLVD STREET ADDRES3 TR S ]

any-s1-2p | JACKSONVILLE FL 32225 oTY-ST-2e 1427 /05-80023-010 158,75

ILE 3 pelete niE [ Change  [J Addilion
NAME HAME

STRFFT ADDRFSS STREET ADDRESS

CIy-S1-20P J Iy -S1-2IP

Lk o ] Delete WiLE O3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIi¥-ST- 2F

THEE 7 Delets ULE [ change ] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CINY-SI-2ip CITY-S1- 2P

ik [ Deiete e [ change 3 Addition
NAME HARE

STRFLT ADDRESS STREET ADDRESS

GITY-S7- 2P QY-S1-2P

12, | hereby certify that the infarmation supplied with this fifn
indicated oh this report or supplemental report is true and accurate and that

of the corporation ar th
changed, or on an att

does not qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes, | further cerlify that the information

my signature shall have the same legal effect as if made under cath; that ! am an officer ar director
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
ent with an address, with«dl other like empowered, -

DM Cfmnp;a A

SIGNATURE:

SIGNATURE AND TYPE!

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/‘/J—‘z;/a‘{ Gpif. 726202 2

Cale Dauviime Fhone ¢



