RN —

l 2004 FOR PROFI’

JORPORATION

ANNUAL <EPORT

FILED

DOCUMENT # P02000060904

1. Entity Name

CHAMPION HOLDINGS, INC.

Secretary of State

05-04-2004 90201 Q08 ***150.00

Prin;:ipal Place of Business

505 AVE A NW STE 102
WINTER HAVEN, FL-33881

B

Mailing Address

505 AVE A NW STE 102
WINTER HAVEN, FL 33881

2. Principal Place of Busnness

220t Aronn Co CfﬂCLe

Afol

ddress

oy (Zeee

3. Mailing

G.a;ce’

AT AR AR

Suite, Apt, #, elc.

Suite, Apl. #, etc.

04222004 Chg-P CR2E034 (10/03}
ity & State ity & State f 4. FE! Number Applied For
SEMAELE ESS iy n e Z 98-0360954 Not Applicatle
Zip Zip Couniry ” . $8-75 Additional
. } - ; 5. Certificale of Status Desired O \aaitiol
Jy7q} JV7Y7 Fee Required

6. Namiv'and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOVONI, BRIAN R
505 AVE A NW 5TE 102
WINTER HAVEN, FL 33881

)

- A

s G Lowe

Streel Address (P.Q. Box Number is Not Acceptable)
2301 foratn CREEE T CPRCLE

Y Kessrunee FL | 9% 47

8. The above named enij_gy submits this statemenyibr the purpose 4t changling its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligafions ol regigtered agent. i

STEVEN LME

SIGNATURE -
Signature, typod of prnled rame of regrtered agant Yo tie f appheable (ﬂ\ore Registered Agent sign regquired whan GATE _1
FILE NOWI! FEE IS $150.00 9. Ejech‘on Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Aaded to Fees

10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete e Pouange [ Adaiion
NAME LOWE, STEVEN G NAME . .
JTU CREEK CcElete
STREES ADDRESS | 505 AVE A NW STE 102 et omress | 2701 ALTORM
ore-$i7e W!NTERHAVEN FL 33881 Y- S1- 2P Yessammee L 3YTYT7
e [ pelete THE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$1-2P
HILE _ 3 Detete E [ Crange [ Acgitian
NAME ' RAME
STREET ADDRESS STREET ADDRESS
oY -ST-21P Y -S1-2P
TIMLE R 3 Delete TE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2F oy -§1-2IP
TLE [T Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP LIy - ST-2IP
e [T pelete TITLE [ Change 1 Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with thig=,

of the corporation or the receiver or
changed, or on an altachment wj

SIGNATURE:

gaddress with all diher Jig empowered

| : ing does not quality for the exemption stated in Section 119,07(3)Xi). Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemeptal repont is tifte ayd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot director
{ustee empovfered Yo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Srzind Losie frafos

SIGNATLRE

bl TYPED OR PRINTED NAME lﬂ%ﬂfimﬁ OFFICER OR GIRECTOR

Diytuna Phora &

May 04, 2004 8:00 am -

511 Al TR

et on




