FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # F98000006473 Secretary of State
1. Entity Name 02-18-2005 90047 003 ***150.00
THE CHALLENGE USA, INC.
Principal Place of Business Mailing Address
21T HWY 17 NORTH 211 HWY 17 NORTH
NORTH MYRTLE BEACH, SC 29582 NORTH MYRTLE BEACH, SC 29582
e S R TR TEREA
703 SeeMovataia HwY. 703 Sea MovnThwn Hwy.
9”3:;\5"*’: o SR e 02082005  Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
North Myetle Beoch S¢ nogtu MYRTLE BtRCH  SC 58-2351620 Not Appticable
5% S a a w&y 53 583 mgy 5. Certificate of Status Desired 0 gggmumm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
" N
JEWSKI, KATHLEEN M M Daclene M Dennett
316 EAGLE RIDGE DR. Srger Addrges (7.0, Box Numogy s Nek Aoceptatie)

DAVENPORT, FL 33837

Y GAVER PORT FL | 9%83n

8. The above namad entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligast registerad agent. . - —
Qx WmM G--15-05
SIGNATURE ..\,
Sigraiure,

ypad oF pricied name of ragisieced agent and thie 4 appheable. (NOTE: Regriated AQsrt BGnBtune requimsd when reinstatng) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. {1 Added to Fees
10, OFFCERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TME P [ Deketz TmE D change [ Addition
HAME LOPES, GARY J NAME
STREET ADORESS | 2274 BIG LANDING RD. STREET ADDRESS
CITY-SF-21P NORTH MYRTLE BEACH, SC 29582 CITY-57- 1P
TME : 7 Delete TE [JChange {2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-7P
TME [ pelete TME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-UP CIFY-51-7P )
E 3 petete TME [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST- 7P
TWLE 1 Delete TTE change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-ZP i} COTY-ST- 211
TME [ Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CIFY- ST-2P

12. | hereby certity that the infermation supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify ihat the miormation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other ke empowered.

sinarure: s 29y ko

oA

2-15-05 888 -3us-T06Y6

Daytma Phona #




