2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000012770 Jan 27, 2005 08:00 AM
1. Enity Name Secretary of State
CHAMPION WATER SYSTEMS, INC.
' - —o
Principal Place of Business _ - Maxling Address
2080 IN®IAN ROAD ) 2080 INDIAN ROAD
W PALM BEACH FL 33409 "W PALM BEACH FL 33409
e e W | 1111 1AL
Suite, Apt. #, elc. . T Suite, Apt. #, elc .'l-St -MOOHE CR2E034 (1 0,04)
City & State - - City & State o 4. FEI Number j “TApplied For
_ - o 11-3675227 { Not Applicable
Zip Couniry Zp Country §, Certificale of Status Desired ] ?i'gg?;;ﬁm"a'
6. Name and Address of Current Registerad Agent | 7. Name and Address of New Registaered Agent
Tt T - T T T L — Name o N
?gL%GSEVL& %2le\-lr[|;{ ‘ESF-}—A’ P.A. Street Address (P O, Box Number is Not Acceptable)
4TH FLOOR - =
MIAMI FL. 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. 1am familiar with, and accepl
the chiligations of registerad agent.

SIGNATURE

Sigalure, [ypad or prnled nama o mglslétad agent and ifle f applicabls ) [NOTE Regislarted Agent §idnatire raquirad when remstating) DATE
- — T —— -
FILE NOWI!! FEE l$ $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. T3 Added to Fees

Make Check Payable to Florida Department of State
10. ~__ OFFICERS AND DIRECTCRS N K ~ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLg PSTD ' 1 petete B B [JcChange [ Addittlon
NAME CHAMPION, A. HARRELL HANME LIDDDUDHH»%EB
SIREETADDRESS | 2080 INDIAN ROAD STREFT ANDRESS 01/27/05-20094-012 150,00
CTY-5T-UF W PALM BEACH FL 33409 CITY - §1- 79
Tk B T O oelete niF ' O Change 1 Addition
1AME HAME
STRECT ADDRESS - STRELT ADDRESS
Gl s1.2p CriY sT-2P
1L - T Detle s I Change [ Addition
NAME i MAME
SIFEE] ADDRESS SIRFETADDRESS
CIFY.ST-2P CIY-ST- 28
I o 0] Delele LE 7 Chage [ Addition
HAME NAME
SERLET ADDRESS STRELF ADDRCSS
emys1-2ip i Y 51-2p
Y - o . CToeste. @ nne - [ Change [ Addition
HAME NAME
SIRFFT ATDRESS STREET ADDRESS
oY -S1-2P i CITY -5t &P
i S o T Delete TiLF ST [J Change ] Addition
NAME . NAME
STRE[T ADDRESS ) SIRLET ADDRESS
CHY-ST-ZiP . : IRy

12. | hareby certify that the information supplied with this filing dods nat qualify for the exemption stated In Section 119.07(3)7), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or e receiver or truste2 empowered 1o execute this report as required by Chapter 807, Flofida Statutes, and that my name appears in Block 10 or Blogk 114
changed, or on an attachment with an address, with all cther ke empoweraed.

=,
SIGNATURE: __/ Cle K Hhrei Gianbl Yot /o5 b6 bl

SIGNATURE AND TYPED DR PRINTED NAME OF s,lmmc‘u‘#ﬁctn Ot DIRECTOR : e ¥ Daytwne Phone 4




