FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000072969 05-04-2005 90111 019 ***150.00
1. Entity Name
CHAMPICN PLAZA, INC.
Principal Place of Business Maiting Address TR vVURY
8300 WILSHIRE DR 8300 WILSHIRE DR
6 6
PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981
= s 10 O G
Suite, Apt. #, elc, Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
55-0790613 Not Applicable
_le — _E?U“W o 2_1? L Country _|_5. Certificate of Status Dasired_ =~ [] gg'g;jqa:’:éﬂf’qa'_‘_
6. Name and Addresas of Current Registerad Agent 7. Namo and Address of New Reglsterad Agent
Name

CAMPIONE, GIACOMO

23233 VETERANS BLVD. Strest Address {P.O. Box Number is Mot Acceptable)
PORT CHARLOTTE, FL 33954

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, fypad or printed narme of registered agent and title if applicatle. {NOTE: Registerad Agen signatura required when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. O AddedioFess
10. OFFICERS AND DIRECTORS it. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TETLE D £ Delete TME O change [ Addition
NAME CAMPIONE, GIACOMO MAME
STREET ADDRESS | 23233 VETERANS BLVD. STHEET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33954 CITY-ST-2IP
TTLE D 2 Deleta TIME [J Change [ Addition
HAME CAMPICNE, SUZANNE HAME
STREEY ADDRESS | 23233 VETERANS BLVD. STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33954 CITY-ST-21P
TE [ Delete TME [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-21P CITY-5T-2IP
TME CF Delete TME [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CIY-S1-2IP CITY-51-2IP
TLE 3 Delete g O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-2P CiTy-51-2IP
nne 0 elete e DO crenge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP ciry-s1-7P

12. | hareby centify that the infarmation suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the recejuar or frustes empowered to axeculs this repont as req:.lirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address, with al y like empowered.
S - /- OB

SIGNATU
Dats Daytima Phane #

SIGNA’ E AND TYPED OR PRINTED HANE OF




