«.. = 2004 FOR PROFIT CORPORATIQN

ANNUAL REPORT ™ '

1. Entity Nama
CHAMPION BILLING SERVICES, INC.

DOCUMENT # P03000093068

Principal Place of Business

23315 GARRISON AVE
PORT CHARLOTTE, FL 33954

Mailing Address
23315 GARRISON AVE

PORT CHARLOTTE, FL 33954

FILED
Feb 23, 2004 8:00 am
Secretary of State

02-09-2004 90040 040 ***150.00

664023039

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic, Suite, Apl. ¥, ete. 01192004 Chg-P CR2E034 (10/03) -

City & State City & State 4. FEl Nymber Applied For

47" 0420520 e heniae
Zp - Counitry an Country 5. Certilicate of Status Desired a feselgfqummm
§. Name and Addross of Current Registared Agent 7. Name and Address of New Ragistered Agent
= A e TR T e et § Nmmp=— %t =2 ety AT o =T - s —
HOLMES, DAVID A ESQ - — —r— m—— =
BINESBITST . o oo e e = =)= Sleet Addiress (P.O-Box Number ts Not Accefitable) ™~
"PUNTA'GORDA, FL 33950
City FL | Zip Code

the ohligations of registered agent.

SIGNATURE.

8. The above named enfity submits 1his statement for the purpose of chan,

ging is registered office or registered agenl, or both, in the State of Florida. 1am familiar with, and accept

Signature. tyDad of printed name of regiskered agen and tide if appiiceble. (NOTE: Registered AQent 1ignatus 14quited when reinstating) CATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 msy Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP§ [ Detete nne O Change  [J Aduition
HAME SMITH, PAULR NAME
STREET ADDRESS | 23315 GARRISON AVE STREET ADORESS
Cre-ST-2P PORT CHARLQTTE, FL 33954 CATY-51- 2P
mE ovT 7 petete e O Crange [ Acdtition
NAME WEATHERLY, DANIEL NAME -
STREEY ADDRESS | 23443 GARRETT AVE STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE, FL 33954 orY-51-2p
TIE 3 Delets TMe O Change [ Mddition
NAWE . - N _ = — . e -
STREET ADDRESS STREET ADDRESS - -
CITY-ST- 2P CiTY-ST-21
2o lrTmE SRR ST s O peteie™ = - one=""" [Jcrange [ Adcitin
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crty-51-2p
TTE 0O Deiete e [ Change [ Addition
NAME NAME ‘
STREEF ADDRESS STREET ADDRESS
orY-S1-29 CITY-51-27
e O peiets me Octange [ Addtion
NAME NAME
STAEET ADORESS STREET ADORESS
Ciry-S1-29 CTY-5T-21P

of the corporation of the receiver or trustee em

changed, of on an attachment with an address, with all other like em
s:ennune:ﬁ»/? il Thesiwerr

12, | hereby certity that the information supplled with this filing does nat qualify for the exempiion stated in Section 119,07
indicatad on this repon or supplarnental report Is true and accurate and thal my signature shall have the same lagat ef 4 F
f pawered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 i

34}, Florida Statutes. | further certity that the infofr(lalion
oct as if made under oath; that | am an officer or director

$IGMATURE AND TYFED OR PRINTED NamE OF $)3ana OFFICER OR DRECTOR

' 2/5/44 941/425-/420

" Daytime Phore #




