!

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

1. Entity—N?me .
CHAMPION SERVICES, INC,

DOCUMENT # P02000028316 -

Principal Piéce of Business
4514 SUMMER COVE DR APT 113
SARASOTA FL 34243

t

Mailing Address

4514 SUMMER COVE DR APT 113
SARASOTA FL 34243

2. Prmc;pal Place of Business

| 0224 COUGLAS oS cerel

3. Mailing Address

[0224 DOUGAS 0AnS CRILE

13

1

Suite, Apl. #, eic.

AP k(04

Suite, Apt. #, etc.

R OA

MOORE

FILED

IR

I

Feb 11,2004 8:00 am
Secretary of State

s 02-11-2004 90017 Q05 ***158.75

i

CR2E034 {11/03)

City & Stale
' FLaRtDA

City & State

FLoeTos

4, FE! Number

03-0424808

Applied For

Not Applicable

Country

B30/0

Cour&m

5. Certificate of Status Dasired

x

$8.75 Additional
Fee Required

‘Zip .
?36:&0

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JACKSON JOEL D
SARASOTA FL 34243

4514 SUMMER COVE DR APT 113

— ———n o

M TCEL D I lTZon)

Street Address (P.O. Box Numbgr is Not Agegplable)
JO22R XIS aAPTS ca

cLE

AT A1 04

City

THHwmA

FL

Zip Code
=0

B. The abdve named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Siate of Flornida. | am familiar with, and accept

the obligaticns cf registered age /
!
SIGNATUES/ =7 m

ol registered agent and title if applicable.

{NOTE: Regssiered Agent signature reguired when renstating)

DATE

W

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

9

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DJR N1

mne ) 2 Delete TITE FREST DT W, Changs ] Addilion

MME ! |JACKSON, JOEL D NAME JoEL D o

1 : «

STREE SODHESS | 4514 SUMMER COVE DR APT 113 smeeraooness | 7 0224 OOUGLAK 0AKS CFRLE A ++(4

ov-5T-2P | | SARASOTA FL 34243 CTY-ST-0F | pmyn B — [ BRIAD ~ 2210

THTLE {1 Detete TITLE [ change [ Addition

NAME : NAME

STREET ADRESS STREET ADGRESS

ciry-sT-2IP CITY - §T- 2IP

THLE [ Delete TITLE [] Change  [] Addition
[~ HAME = - =i |- = e o s - —— —— o memns WOHAME o - e et i e T men ot o= e S -

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P | CITY-ST-2IP

me (3 Delete | Ol Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-ST-2P ¢ CITY-51-21P

TIE X ] Detete e [JcChange [ Addition

NAME ) NAME

STREET ABDAESS STREET ADDRESS

CIFY-ST-21P ' CITY-ST-2IP

TILE | O Delete TLE (] Change {1 Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

ery-51-2p | CITY-ST-2P

changed of on an attachment with an address,

SIGNATURE:

with all othe

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | furiher certify that the information
rndlcaled on this report o supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made unger cath; that | am an officer or director
of the'corporation or the receiver or truste¢ empowered to exscute this report as required by Chapter B07, Flonda $1atutes; and that my name agpears in Biock 30 or Block 11 it

ike empowargd.

52/67 /M §3-37%-992/

Daytime Phone #

* Date




