2005 FOR PROFIT CORPORATION FILED

ANNUAL ,REPORT (AR) Jun 22, 2005 8:00 am

DPCUMENT # P04000026891 Secretary of State
1. Entity Name
06-22-2005 90077 008 ***550.00
CHAMPION LOCATOR SERVICES INC.
Principal Place of Business Maifling Addrass
2238 SE 3RD AVENUE 2238 SE 3RD AVENUE . ‘
IR
2. Principal Place of Business . 3. Mailing Address .
/108 N. M3q|l\)0\la Ave. | (08 N ﬂ/{ac}r\)oha Ave,
Suite, AQ(. #, etc. Suite, Apt. # ete. 15t MOCRE CR2E034 (10/04)
Su,te. 220 Suite 220
City & sxla & City & Slalte a 4. FEI Number Applied For
OC?\TQ\ . F \ . @Q.'alz\ . F \ AQ-~0MN> 4 ﬁl— o Not Applicable
32“:_“{_ ng ¢ r;yv._' O n %4 4 ,-,5 ’;?L;tz'l-oﬂ 5. Certificate of Status Desired | Ez'ggﬁf:‘;m"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nai
SEYMORE, JON (STEVE) snf;‘i’,et:;’_(ﬁiﬁ;é@ffeé:.“°““
2238 SE 3RD AVENUE (Sda NE T Wee:

QCALA FL 34471

“enia FL 53470

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

SIGNATURE Johw 3\-evege\imuv Q;/ IS/OS

Signature, lyped of printed name of registerad a@m‘a'nd utle # epplcable / (NOTE Registered Agent snggd(urn required \aﬂ teinstaling} DATE |

FILE NOW!!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00 *
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution.  []  Added to Fees

0. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P.S O Delets TIME s WetThange [ Addition
NAME SEYMORE, JOHN (STEVE) . NAME Tohe Steve Se Moy v

STREET ADDRESS | 2238 SE 3RD AVENUE STREETADDRESS (1B Y2 WE Q 15 g‘l\-gc\—

cnv.si-7P | OCALA FL 34471 CITY-ST. 7P Ocala  F\l. 344ns

TILE [ Delete TITLE ' [ Change [ Addition
NAME NAME

STREEY ADDRESS - STREET ADDRESS

CITY-ST-2P CITy-Si-Zp

NILE . 7 Delete TITLE [ change ] Addition
NAME NAME

STRECT ADDRESS | — STREET ADDRESS - -
CITY-§7-7iP CITY-ST-2P

TILE 7 pelete TITLE [) Change [} Additicn
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

NILE O oelete TTLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- S1-ZiP CITY-S1- 24P

JLE [ pelete L [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11t if

changed, or on an attachment with a
- @sD
SIGNATURE: ¢isfos  32-0168

Daytrne Phona #

br like empowered.

hddress, with allo

Taho Steve gwu.‘m oyr

F7SIGNING OFFICEH DR DIRECTOR 1




