2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # P94000086854
pyuturbu i ecretary of State
ok ke
CHAMPION FIBERGLASS PRODUCTS, INC. 04-26-2004 90512 038 *##150.00
Principal Place of Business Mailing Address
1145 13TH AVE EAST 1145 13TH AVE EAST
PALMETTO FL 34221 PALMETTO FL 34221
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
65-0580079 Not Applicable
ap Country zip Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T 1E?4%€)1N3$?lhk\;’E iEOMtR Strest Address (P.0O. Box Number is Not Acceptable}

PALMETTO FL.34221

City FL Zip Code

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

SIGNATURE
Signature. typed or printed namwe of regisiered agent and title if applicable. (NOTE: Registerac Agenl signature requitad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund-Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TIng D {1 Delete TILE [Jchange [ Addition
NAME EDMONSON, J. HOMER NAME
STREETADDRESS | 1145 13TH AVENUE EAST . STREET ADDRESS
cry-st-zr - |PALMETTO FL 34221 CHY-S7- 2P
E ' [ Detete TITLE [ Crangs 3 Addition
NAME NAME
STREET ADBIRESS . STREET ADDRESS
CIry-51-21p CITY-87-Z2IP
mE | _ 3 Delete TILE L - . . _. Ochage [ Addition
NAME HAME
- ~~{~STREET ADGRESS"| = — ~————— = —= =~ =~ = /== et STREET ADDRESS - e -
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
Tite [ Detete THLE Ol change [ Addition
NAME NAME ) ]
STREET ADDRESS STREET ADDRESS I ’
Cy-Ss1-2IP CITY-ST-ZIP
TILE [ pelete TLE [ Change  [3-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-5T-2P / CY-5T-2P

12. | hereby certify that the infor

g does not quatify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or up

gfand accurate and that my signature shall have the same legai effect as f made under oath; that | am an officer or director
2o exccute this re) port as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AT T aY
SIGNATURE: : \‘_ AL T Hummﬁolwhmq 19-09  9Y4i-723-3072
RGE Ao T

RINE OF SIGNING OFT:ER OR BIRECTOR Daytime Phone #




