2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # P03000059592 Secretary of State
1. Entity N
ity rame 03-22-2004 90054 020 ***150.00
CHAMPION'S CLEANING SERVICE, INC.
Principal Piace of Business Mailing Address
12783 HIDDEN CIR. N. 12782 HIDDEN CIR. N. i
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
30 - 0 ( 7 37‘,‘5 Not Applicable
Zip Lountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Regisiered Agent 7. Name and Address of New Registered Agent

Name

g .. AR [Ya N f . — e — - —— ~ —
??ﬁgﬁrb%g’ﬁ ‘éﬁ:" h? Street Address {(P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32225

City FL Zip Code

.

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

SIGNATURE
Signature. typed or printed name of registerad agent and litle if applicable. (NOTE: Registered Agent sigrature required when reinstanng} DATE
LE NOW"' FEE IS $150 00 ) ) )
9. ElectionC Fi
E After May 1,2004 Fee will be $550 00 Trust[F:ndag:rilr?t:‘uti:: e [l fd%e?j?ohgzzss °
Make Check Payable to Florlda Department of State '
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN #1
me D [ pelete HILE [ Change [ Addition
NAME CHAMPION, SUSAN O NAME
STREET ADDRESS | 12783 HIDDEN CIR. N. STREET ADDRESS
cmy-sT-2P - |JACKSONVILLE FL 32225 ' CITY-ST-2IF
TTE D 3 pelete e [ Change [T Addition
NAME CHAMPION, ALFRED D JR, NAME
STREET ADDRESS | 12783 HIDDEN CIR. N. STREET AGORESS
GITY-ST-2P JACKSONVILLE FL 32225 CIy-S7-2P
TITLE {0 pelete TMLE [ Change ] Addition
NAME HAME
. .STREET ADDRESS-|— R STREET ADDRESS -
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE ) [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-§T-2P CITY-ST-2P
TMLE 7 oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certily that the information supplied with this fiting does not gualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further cerify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgni with an address, with alf other like empowered.

SIGNATURE: o () Ch oo hen 3/18 Jo&  #y-
SIGNATURE AND TYPED OR PRINTED F SIGNING OFFIGER OR DIRECTOR 1] fate ¥ Dayime Prone #




