2004 FOR PROFIT CORPORATION

~ ANNUAL REPORT

FILED
May 27,2004 8:00 am

DOCUMENT # P98000043828

1. Entity Name 4
CHAMPION PRODUCTS SALES, INC.

Secretary of State

Principal Place of Business

404 SW2TTHAVE. .
FT. LAUDERDALE, FL 33312

Mailing Address

404 SW 27TH AVE,
FT. LAUDERDALE, FL 33312
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DO NOT WRITE IN THIS SPACE

i

"

05-27-2004 90014 040 ***150.00
LRUVL 1 LUa
03142003 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0851024 Not Applicable
i - $8.75 additional
5. Certificate of Status Desired O Foe Requirecll o

- -mo-— -~ .6.-Name and Address of Current Registerod Agant- - . .— —i-

e . e 1T [

B A L I e G

HOLLINGSWORTH, GREG
404 SW27TH AVE, "
FT. LAUDERDALE. FL 33312

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.
L LI A i

N aa S
SIGNATURE — I : -
. - Signature. typed of printad name of registered agenl and litte if applicable.

+ (NOTE: Regislered Agaent signatura required when reinstating) ) - . DATE

. e
FILE NOWIIl FEE.IS $550.00
Due by Septeniber 8, 2004

9. Election Campaign Financing’ $5.00 May Be | - o
Trust Fund Contribution. .

Added to Fees . A . ¥

10, B {OFFICERS AND DIRECTORS |

TITLE P ;

NAME HOLLINGSWORTH, GREG
STREET ADDRESS | 404 SW 27TH AVE.

CITy-57-2IP FT. LAUDERDALE, FL 33312

TITLE i
NAME ‘
STREET ADDRESS U
CIfy-§1-2IP

TITLE
NAME
STREET ADDRESS
CITY-S1-2IP

PUIE N (R —— - - - = — . P E

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TILE |
NAME
STAEET ADDRESS .
CITY-S1-21F i

WILE - o ] ey kT -
R ot v
STREET ADDRESS |, | . )
CY-ST-2P T

P N be g el ——— —ap g—— - -

O NOT WRITE
IN THIS SPACE

et e Tk et

- . i - Ve
Ll b e T g ey ¥ Wore .

12,1 he_réby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the infermation
indicated on-this repart or supplemental repaort 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 cr the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CTREZ Ol NGS\VOETL

h all other like ermpy

changed, or on an attachment with an addgress,

q —
Sesht 52654

Date Daytime Phone &




