| FILED

2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000027389 e 03-25-2004 90012 028 ***150.00

1, Entity Narme

CHAMPION ATHLETIC CENTER, INC.

Principal Place of Business Mailing Address
400 BUTTONWOOD CQURT 400 BUTTONWOOD COURT 240220 73
LONGWOOD, FL 32779 LONGWOOD, FL 32779
T R AR
2054 Platinum Rd . 7
Sulte. Apt. ¥. ete. Suite. Apt. #. et 03152004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
OPKA |, F 1\ - 3679451 Nat Applicabie
32’57 03 OCEXYV\ G e dp Country 5. Certificate of Status Desired 0 gg'gguﬁ?:;“ma!
6._Name.and Address-f Current Registered Agent 7. Name and Address of New Registered Agent
Name o T T -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Numnber is Not Acceptable)
4TH FLOOR
MIAMI, FL. 33145
City FL ‘ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signalre, ypad or priried name ol regitlarad agent and title it applicabta, {NOTE: Ragistered Agent signalure required whan ralnsiaiing) DATE
FILE NOWIll FEE IS $150.00 9. Hlection Campaigr Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. .| Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PD [2] celete TILE [ Ghange [ Addition
NAME HAZLERIG, BANJAMIN L NAME
STREET ADDAESS | 400 BUTTONWOOD COURT STREET ADDRESS
CITY-5T-2IP LONGWOOD, FL 32779 CIFY-SF-2IP
TILE VsD 7 pelete TITLE [0 change  [T] Additien
NAME HAZLERIG, AMY J HAME
STREET ADDAESS | 400 BUTTONWOOD COURT STREET ADORESS
CITY-ST-2)F LONGWOOD, FL 32779 CITY-$T-ZP
AnE D O Gelete mE PAlhnge O Addition
NAME DOLE, BETHANY D NAME
STREET ADGRESS | 400 BUTTONWOOD COURT swrooness | 483 Via Tuscany Le
crv-§1-2F | LONGWOOD, FL 32779 GIFY-ST-DP Lake mARY A 3274
TITLE O peete TME ’ ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CTY-S1-2P
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-24P
TITLE [ pelete TILE [3 Change [ Addltion
MAME NAME
STAEFT ADDRESS STREET ADDRESS
CY-S1-2IF CiTY-SF-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
indicated on this report or supplememalyeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or fustde empoweted b execuls this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with dn address, withgll n{ther like empowared.

SIGNATURE: _~. - ZQQA—Q Z/Ig/DL/ 3] ¥39-728

SIGHATURE NG TTrE\OH PRINITED NAME OF S1GNING OFFICER ORBAECTOR Dato Daytime Fhone ¥

~F

—



