. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000077165 Jan 26, 2005 08:00 AM
1. Eatiy Namo - Secretary of State
CHAMPION GLOBAL ENTERPRISES, INC.
Principal Place of Business - . - M;i'lin;ddre_s;
11467 CLAYMONT CIRCLE = ) 11'5_67 CLAYMONT CIRCLE
WINDEMERE FL 34788 . . WINDEMERE FL 34786

Sllita, Apt. #, etc. L ) Suite, Apt. #, etc o T 1st MOORE CR2ED34 (10104)

City & State o | Ciyé&state ~ | 4 FEINumber Applad For

Zlp Country b “ountry 5. Certificate of Status Desired I]]/ ?eae';il‘ﬁ?:;“"“a'

6. Name and@fl_‘_??s of Current Registersd Agent 7. Name and Address of New Registered Agent

Narme

fﬁﬁg? EC’:L!::\YV Sgﬁ—Er §|RCLE Street Address [P O, Box Number is Not Acceptable)

WINDEMERE FL 34786 ; -

City ’ FL , Zip Code

8. The above named entity submits 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 chiligations cf registered agent.

SIGNATURE

Signature. yped of prated rame ol ragistaract aEenl and itle If apphcable (hOTE Fiaﬁfs[ered Agont signalture required whan rainstating} OeTE

FILE NOw:! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Bo $550.00 Trust Fund Gorgbut
3 6 .. nribution. dd

Make Check Payable to Florida Department of State L Addedto Foes
10. ] tEF—'FIC_EF@m DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Delete L3 [ Change [ Additien
NAME MCGEE, LAVERNE N NAMF
STREET ADDRESS | 11467 CLAYMONT CIRCLE SIREFT ADDRESS
CIy-§T-7P WINDEMERE FL 34788 . ,_ CITY- St 7P
e . S Dopelete [ e [ Change (] Addifion
i i 00001 97728
SEREET ADDRESS SIREET ADDRESS E]i JE?!‘JDS"“QBGE?“HI B 158 ?5
LIy S1-7iP o512 ' - b
nnr T ) [T Delete R I [ change ] Addition
RAME KAME
STRILT ADARESS STREET ADDRESS
¢IrYy-SI-21P ) G- SI- 1P
ILe - C Ooelete o [ change [ Addition
NAME . NAME
STRIET ADDRESS STREEF ADDRESS
CY-ST-2iP Crv-57. 2
il o ) Ooetete ¥ e » [l change  [J Addition
HAME NAME
STREET ARDRESS SIREET ATINBESS
CilY.-51- 4P Y-S 7
1L - [ Daete e [Jchange ] Addition
NAME NAM
STREFT ADDRESS SIPEET ADDRESS
Y- SE. 2P Y-S FF

12. | hereby certify that the information supplied with this fiing does not qualify Tor the exemplion stated in Section 118 07(3)(7}. Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaticn or the receiver or frustee empowered to execute this repori’as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addiess, wigh all other like empoware
SIGNATURE: ﬁﬁﬂ Lovesne, N MCGee. 4 /520/05 ﬁoﬂé‘ﬁ* 12326

SIGNATURE WHD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L™ Lefjime Phona 4




