2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
ecretary of State

DOCUMENT # P030001015

1. Entity Name

CHAMPION WELLNESS, INC.

98

04-28-2004 90193 033 ***150.00

Principal Place of Business

7345 BURGESS DRIVE
LAKE WORTH, FL 33467

Mailing Address

7345 BURGESS DRIVE
LAKE WORTH, FL 33467

Ho7015,

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #. etc.

Suite, Apt. #, etc.

04222004 Chg-P CR2ZE(34 (10/03)
Cily & State City & Stale 4. FEI Nurmber | Applied For
. Not Applicable
A Countey e Country 5. Certificate of Status Desred [ 98+79 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = [ ey a e — - = == ag— —_ Name — —— . - - - —— o - -

KOHN, SHAYNE
7345 BURGESS DRIVE
LAKE WORTH, FL 33467

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regislered agent. or both, in lhe State of Florida. | am familiar with, and accep

the ohligations of registered agent.

SIGNATURE

Siprature. yeed or priated name of regisiared agent arxd

i if apphcable.,

{NOTE: Registered Agant signaiure requred when reinstating)

DATE ]

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE ‘PD . [ Detete TLE ve . - O Change XAajrmmn
NAME KOHN, SHAYNE NAME pPATRICIA GESCH ‘

siheel AODREss | 7345 BURGESS DRIVE smetaooness | BAZG Avdhue S Apt#E1 09

/

arvsize | LAKE WORTH, FL 33467 ov-stk | Hollyweed, L 22020 .

nig [ Deizte TiE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-2F CITY-ST-ZIP

e O pelete TITLE (7 Change [ Addition
NAME NAME
" SIREE ADDRESS™} " - STREET ADDRESS -

CIiv-§1- 7P . CITY-ST-1IP

TiLE ] Delete 1IILE [ Change [ padition
NAME NAME

SIALEF ADDRESS STREET ADDRESS

CITY-8F. 2P CITY-ST-2P

TITLE 3 Dsiete TIHE [ Change [ Additien
NAME NAME

SIRELT ADDRESS STREET ADDRESS

Iyt 2P . _ CITY-§T-21P o

iy - 3 Deete TILE - - ) . O changs™ [ agdiioi
NAME T - s - MAME - ) " o .

SIREET ADDRESS T STREET ADDAESS

or-si-2p — . c CIlY-ST-2ZIP

12. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. i further certify that the information

meicated on this report or SURRIEATER
of the corporation or the receirer g stee empowered (0 execute this report as ra
changed, or on an allachme fy8n address, wilh it other, ik

uf].e

mpowered.

al report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that T am an officer or director
quired by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 it

4/ / /0? Tt (,82- B9

SIGNATURE: }mNATUHEAﬁNDT

0'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytiemg Phone ¥

4 U




