2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Mar 14, 2005 8:00 am

DOCUMENT # P04000022919 Secretary of State
F;EADING CHALLENGE. INC (03-14-2005 90095 040 ***1 50.00
Principal Place of Business Mailing Address
1150 L%AVENUE SUITE 4
* WINTER PARE FL 32789
N OVRSAC T RTATER e
'7 Si2 De. Phn\ms 2w | . SAHAmE
Suits, ft *. % @ N © 2 2. Suite, ApL #. ete. 15t MOORE CR2E034 (10/04)
ST 8y 3 o
City & State e : .. Ciy &State 4. FE| Number ° Applied For
ORLANPO. [Z-x._ ' B D-06RTo5 & Not Applicabla
Z',;; 2——8 L -."C;u;:z:k { = . Zp Country §. Coertificate of Status Desired | gg'gglﬁ:’:;lm“a'
6, Name'and Address of Currery Registerod Agent 7. Name and Addross of New Registered Agent
-/ - T - Narme -
(=2 v PHT
WEATHERPQRE, WILLIAM P JR E&viy MUP
. Street Address (P.O. Box Number ig Not Acceptable)
IR LSUREN A Sl SRR B s e S0
YO lanpo, FL | %5%,

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

the cobligations j:wd agent.
SIGNATURE Vo e

Sgréuawfﬂpsd o nfmden;lerpisabh (NOTE- Regisiared Agant signalure required whan insiaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CE0 {J pelete it [ change [ Addition
NAME KEw ik et 1ty NAME
STREET ADDRESS @265 Tie oty PO STREET ADDRESS
CIY-Si- 1P OL2VAaw0y , FL 325G CTy-s1-2IP
TiLe v P 7 Delete e {Ochange () Addition
NAME Dotoo & Mo (I,(J d—-f MAME
STREET ADDRESS B26d Tier 3 ¢ STREET ADDRESS
CIry-s1-2p O A0, p(,_ 3255 CITy-ST-ZiP
WHE - — e _ ) oeleta—- -—3 TILE o . . . Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2iP CITY-ST-IP
TITLE O Delete TITLE [ change (] Addition
RAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CTY-Si-7IP
TILE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-7P
TLE [ Gelete TTLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CI1Y-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or 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 director
of the corporation of the receiver o trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmgnt witf an address other like empowere,
— .
2L -2f-05 S-S54 =274 7

SIGNATURE:
/“/ MONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrmo Phone #




