FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000089568 STETn. 04-15-2005 90070 023 ***150.00

1. Entity Name

CHALLENGE PROPERTIES |, INC.

Principal Place of Business Mailing Address

C/0 DAVID RAND C/0 DAVID RAND

240 SOUTH PINEAPPLE AVENUE P.0. BOX 49948
SARASOTA, FL 34236 SARASOTA, FL 34230

——— S ARG ARTERRT MR

P. 0. Box 5668

Suite, Apt. #, elc. Suite, Apt. #, etc. 02242005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
Sarasota, FL 65-0787858 Not Applicable
Zip Country 32577_5668 Country 5. Certificate of Status Desired 0 Ei';g“j\i?:‘;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo -
KNOWLES, CHARLES o
240 SOUTH PINEAPPLE AVENUE Street Address (P.O. Box Number is Not Acceptabla}
SARASOTA, FL 34236
City FL I Zip Code

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

SIGNATURE
. Signature, typad or printed name of registered ager and Kt if applicable.” . N (NOTE: Registered Agent signature required when reinstating) . * DATE . . :‘_
’ t ’ N L P ) o
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. CE Added to Feas -
10. QFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11"
me oo PD O oelete~ e o 3 Change [ Adaition
NAME KNOWLES, CHARLES A NAME
STREET ADGRESS | 240 SOUTH PINEAPPLE AVENUE STREET ADDRESS
CITY-St-2P SARASOTA, FL 34236 CiTY-ST-2IP
TILE ST 3 Delete THLE I Change [ Addilion
NAME KNOWLES, CHARLES NAME
STREET ADDRESS | 240 SOUTH PINEAPPLE AVENUE STREET ADDRESS
CIFY-ST-2I7 SARASOTA, FL 34236 GITY-5T-2P
ME ] pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
HILE O elete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TILE [J Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST- 2P CITY-5T-21P .
e T Ooaee  fme 7| _ ’ . OJ.Change ™ [ Addition
NAME * o T NAME
STREETADDRESS | % . w» -] STREET ADDRESS -
omv-st-ze- |- S oY-ST-2P

12. |-hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repon of supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 10 gxecute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address avith all otfigr like empowered.

SIGNATURE: e Charles Knowles, Director $/~/?.af
Dae

- ¥BIGNATURE AND TYPED OR PHLN',FED NAME OF SIGNING QFFICER OR DIRECTOR

Daynena Phone §




