2004 FOR PROFIT CORPORATION

ANNUAL REPORT

+ . . . . FILED

L DOCUMENT # F59182

1. Eniy Name

CHAMPIONS INSURANCE AGENCY, ING.

Jan 30, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

13101 LINDEN PL DR, 13799 PARK BLVD. N.
SEMINOLE, FL 33776 US PMB #256
SEMINOLE, FL 33776 US

DO NOT WRITE IN THIS SPACE

AU BRI RATIRITR bR

01282004 No Chg-P CR2EQ34 (10/03)

4. FEI Number Apphed For ]
59-2159602 NotAppllcable

£. Cerlificate of Stalus Desired I:l $8.75 additional

5. Name and Address of Gurrent Registersd Agent

ROWAN, JAMES J.

3839 4TH ST. NORTH

STk 3280

SAINT PETERSBURG, Fl. 33703

_Fos Required

‘DO NOT WRITE
"IN THIS SPACE

o emn e

ther obligations of registered agent.

8. The above named entily submits this stalement for the puspose of changing its registered ofﬁ-:e or regls:ereu agenl or both n the Slale of Florlda fam famnhar with, and accept

CATY-ST-ZP SEMINOLE, FL 000900,

SIGNATURE : - e . .

Sgnature, typed or primed name of registered agen and itk ¢ applicabie, {NOTE: fleg stered Agon; requred when g} OATE -
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Eo
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added fo Foes

0.  OFFICERS AND DIRECTORS ] i

TILE PD

NANE GALEA, GEORGE W,

STRECT AODRESS | 13101 LINDEN PLACE DR goonnnsTE

e D

HARIE TERRIO, ANN

STREETADDRESS | 10973 108 ST,

CY-ST-2P LARGO, FL 33778 . -

TE 8TD

RAME GALEA, MARY L

STREET ADEHESS | 13101 LINDEN PLACE DR
CiTy-St-219 SEMINOLE, FL 0oC0o,

TLE

NAKE

STREET ADDRESS
CiTy-S7-2P

TMLE

MNAME

STREET ADDRESS
CITY-ST-ZF

TE

NAME

STREET ADDRESS
GiTy-5T-2¢

0L -SRI (S0

DO NOT WRITE
IN THIS SPACE

e e 4 AAARTEASRTAAEmeamE e aas e m SRR S R A A A3 Sk A ne s sam e e P

LTELCOPLs R B S L e £ et |

changed, or an an attachmen? with an address with all giher ke empowered

12. | hereby certify that the information supplicd with this filing does not qualify for the exemption stated in Sechon 119, 07?3)0) Florida Statutes. | further cemry lhar the: Informaﬁon
indicated on this report or supplemental report is true apd accurale and that my signature shall have the same legal eflect as if macde under oath; that | am an officer or directar
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namie appears in Block 10 or Block 11f

SIGNATUREM%ED OAPANTED NANE OF SIGHNG OFFICER oat!a.}aﬁttogm

%&x—s—ﬁr\ i/afi/af—/ 727577 - eko
ST en Pasmre” -




