2004 FOR PROFIT- CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M70112

1. Entity Name

CHAMPICN POOL SERVICE, INC.

Principal Place of Business

% WILLIAM R. BATTAGLIA
PO BOX 18

Mailing Address

% WILLIAM R, BATTAGLIA
9 P O BOX 189

PORT SALERNO FL 34292 PORT SALERNO FL 34892

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90012 024 ***150.00

Il

MOORE CR2EQ034 (11/03)
City & State City & State 4. FEl Number Applied For
NO-T APPLICABLE T A Appicanie
ap Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additianal
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

934

BATTAGLIA, WILLIAM R.

-

SW 35TH ST

PALM CITY FL 34990

Street Address (P.O. Box Nurnber is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnmed name of registered agert and uia if applicable.

(NOTE: Regstered Agent signature reguired when reinstating)

DATE

$5.00 May Be
Added to Fees

9. Eiection Campaign anancing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp [T Deiete TTLE [ change [ Addition

NAME BATTAGLIA, WILLIAM R. NAME

STREET ADDRESS | 2655 SE CARROLL ST. STREET ADDRESS

CITY-S1-2IP STUART FL CITY-$T- 7P

TITLE O pelete TIFLE 1 cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-S1-21P CITY-§T-ZiP

TITEE 2 Detels TITLE [ change () Additicn
S NAME= ~ wmmfainr v e e L e L CHAME - - - - m T e im e = ol < omen -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-27iP

TITLE [ pelete TITLE [ change [ Addttion

MAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2iP CITY-57-ZiP

WTLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eTY-5T-21P GITY-ST-7P

TITLE [ ceete TTLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZF CITY-$T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa: report is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receltver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE:

or on an attachment with an acdress, with all other like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEW OR DIRECTOR

,/Vl'{ [f'aﬂ'l iQ ﬁﬂf’f‘@j[f‘a 2N - AEIS:

=7

Daie,

Ty o~ ] - A gJEITEFoned

]



