2004 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

DOCUMENT # P95000063053
it , ecretary of State
. b

CHALLENDER ENTERPRISES, INC. 04-21-2004 90077 032 ***150.00
Principal Place of Business Mailing Address
1420 SHELL FLOWERDR. - 1420 SHELL FLOWER DR.
BRANDON FL 33511 BRANDON FL 33511

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State 4. FEl Number Applied For

59-3331363 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
-§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agem

B8 P - . . - - [ Name - - . —_—— e mm am o B

CHALLENDER, KAREN |

1420 SHELL FLOWER DRIVE Street Address {P.0. Box Number is Not Acceptable)

BRANDON FL: 33511

*

City 4 FL Zip Code

«| - SIGNATURE 5
- . . Signawire. typed ql"pr'mled name of registered agent and title 1f applicable, {NOTE: Registered Agent signaturs required when reinstating) DATE
~$5.')5° 9. Flection Campaign Financing $5.00 May Be
Ay Ty £ TRE WL DE ST Trust Fund Contribution. O Added to Fees
yable ta Florida.Department of Stz
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTITLE D O Delete e O change [ Addition
NAME CHALLENDER, KAREN NAME
STREET ADORESS | 1420 SHELL FLOWER DR. STREFT ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-S1.21P
TITLE PD O pelete T [ Change [ Addition
NAME CHALLENDER, MELVINF JR. NAME
STREET ADDRESS | 1420 SHELL FLOWER DR. STREET ADDRESS &
CITY-ST-ZIP BRANDON FL 33511 CITY-ST-2IP
TIMLE ) ’ 3 pelete TITLE - = © 'Ochange [ Addition
HAME - - . —- B HAME -1- - - - . e e e e =
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P Chy-ST-2IP
TITLE , O Deiete TME IR ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF . CITY-ST-ZP
TTLE 1] Delete TME [dcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-ZIP
TME [ petete it [ Change  [3 Addition
NAME NAME
STREET AQDRESS . STREET ADDRESS
GITY-§T-241P CITY-S7-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that t am an officer or directer
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address, with all other like empowered. / ‘ E as
SIGNATURE: (KsrentCrvender) 4 [ialod 81354210
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFMCER OR DIRECTOR -{ Date Daytime Phona #




