2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

DOCUMENT # P94000023576

1. Entity Name
THE CHAMPIONS OF SOUTHWEST FLORIDA, INC.

Méil'mg Addresiw o
FELDMAN & FELDMAN P.A,
2424 N, HWY #200

BOCA RATON, FL 33431

Principal Place of Business

P.0. BOX 2766
13651 GANNET RD.
FORT MYERS, FL 33508

s us

FILED
Apr 06, 2005 08:00 AM
Secretary of State

AR AR

DO NOT WRITE IN THIS SPAGE

b T

03242005  No Chg-P CR2E034 {10/03)
4. FE! Nurmber ' Applied For
65-0479437 Not Applicable
) $8.75 additiona
5. Cerlificate of Status Desired |} Foo Requirad

8. Name and Address of Current Reglstered Agant

FELDMAN, C.P.A,, MINDY A
2424 N, FEDERAL HIGHWAY, STE. #200
BOCA RATON, FL 33431

r

DO NOT WRITE
IN THIS SPACE

i ki

8. The above named eniity submits this statermnent for the purpess of changing its register

the obligaticns of registered agent.

SIGNATURE

ed offica or reglstered agent, or both, in the State of Flari

da. | am familiar with, and accept

L7 helhe R
3% f)

Signatuen, lypad or printad name of registered agont and btle I appiicabla.

{NOTE R!eg_lsle.red Agenl :Iqr&aiwo m:!u’lrad whan rain_s:a;i

Ing} - Date

.

9. Elaction Campaign Financing

FILE NOW!l FEE I8 $150.0
31 “ Trust Fund Contribution,

After May 1, 2005 Fee will be $5350.00

$5.00 May Be
Addad to Fees

HONOON2 30012

16, —GHFICERS AND DIBECTORS

VP

MYERS, ELIZABETH F
13651 GANNET DRIVE
FT MYERS, FL 33908

TILE

RAME

STAEET ADDAESS
CIY-ST-2IP

=)
MYERS, RAYMOND
13651 GANNET DRIVE

THLE

MAME

STREET ADDRESS
CAY-ST-2P

G A6 A05-R004 7-020

FORT MYERS, FL 33908

TILE

RAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY - 5T- 2P

TITLE

NAME

STAEET ADDRESS
CITY -5T-21P

JITLE

NAME

STREET ADORESS
CITY-ST-ZP

| DO NOT WRITE

IN THIS SPACE

— L . - A

[P e R

does not qualily tor the exemnptior stated in Section

12. { haraby c.arti{?uthat tha information supphed with this filin
ental report is true and accurate and that my signature shall have the same

indicatéd on tfus report or suppl
of the corporation or the recel
changed, or on an attachm,

SIGNATURE:'

th an address, with all other like empowered,

¢ trustae ampowered 1o executa this repart as required by Chapler 607, Floridz Statutes;

s ez bymn ) o

Florida Statutes. | turther cartify that the information
ect as if made under oath, that | am an ofiicer or director

119.Q7
lagal e

LS)UJ.

and that my name appears in Block 10 or Block 11 i

oy !

Oaylrre Phone &

N for 235 4663
:r\ e




