2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000136356

1. Enlity Name

CHAMPION ALUMINUM CONTRACTORS, INC.

Frincipal Piace of Business

8458 N.E. INDUSTRIAL BLVD.
.LJ’ESNSEN BEACH FL 34957

Mailing Address
P.O. BOX 1847

.lJJESNSEN BEACH FL 34958

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite,

At # etc.

FILED
Feb 13, 2004 8:00 am
Secretary of State

02-13-2004 90001 010 ***150.00

J4UU9balt

I IR

GOODBERLET,
9458 N.E. INDUSTRIAL BLVD.
JENSEN BEACH FL 34957

JOSEPH M

MOCRE CR2E034 (11/03)
City & State City & State 4, FEI Number Appilied For
gg" /4 gg g 3 ? Not Applicable
Zi Count Zi Count iti
P ountry P ounity 5. Certificate of Status Desired (| $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e a e - Name

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

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familier with, and-accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of regislared agent anc litle «f applicable. (NOTE. Registered Agent signature required whan rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [0  AddedtoFees
10. QOFFICERS AND DIHECTDRS 11. ADD&TIONS;’CHANGES TQ OFFICERS AND 2IRECTORS IN 11
TITLE PRES {1 Delete TITLE (] Change  [] Addition
NAME GOODBERLET, JOSEPH M NAME
STREET ADDRESS | 9458 NLE. INDUSTRIAL BLVD. STREET ADDRESS
CITY-ST-2P JENSEN BEACH FL 34957 CITY-57-21P
THLE SECR O Detete THLE 1 Change ] Addition
NAME GOODBERLET, CHERYL A HAME
STREET ADDRESS {9458 NLE. INDUSTRIAL BLVD. STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CIFY-ST1-2IP
me O Detete TITLE ) Change [ Addition
NAME" — —————— —— = -—— s e - - R R e e NAME_— a -t - . - —u . oaa - - —
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CIY-§T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2iP
TME 3 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE 7] Delste TILE [} Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this report or supplemental repert is true and
of the corporation or the reCeiver g (
changed, or on an attachmeht witl

SIGNATURE:

like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flcrida Statutes. ! further certify that the information
pecurate and that my signature shall have the sama legal effect as if made under oath: that | am an cfficer or director
ecuie this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Biock 11 f

2/3/0Y  772-234-5034

Date Daytime Phone #




