06-20-2005 90004 013 **¥150.00
2005 FOR PROFIT CORPORATION P98000043828

P ANNUAL REPORT
DOCUMENT # P98000043828 -
1. Entity Name . ' Fi L E’. )
CHAMPION PRODUCTS SALES, INC,
05 Jwl 27 Pk 3t
Principal Place of Business Malling Address q - St—CI\ ':_ 'L . L ‘:
404 SW 27TH AVE. 404 SW 27TH AVE. TALLAIE S LA
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312 Al ey R
(AR GR A O
& Principat Place of Business 3. Mailing Addrass i
Suite, ApL. ¥, etc. Suite, Apt. #, elc. 05202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0851024 Not Applicabla
Ze Country Zip Country 5. Certificate of Staws Dosired fg;fq Addiional
6. Name and Address of Current Registered Agent 7. Nama ang Address of New Regiatared Agent
) Name . —
HOLLINGSWORTH, GREG
404 SW 27TH AVE. Sireal Agdress (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312
City FL Zip Coda

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Floriga. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
SipnanT, tyDed or pricited harme of 1egiiared egent and tie i eppicabie. (NOTE: Regrsored Agers sipnature requirac when rpinstating) DAJE
FILE NOW!I FEE IS $550.00 9. Election Campalgn Financing $5.00 May Be
Due by Septembor 7, 2005 Trust Fund Contribution. 0 Added o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmiE D O palete TITLE Ocrane I Addition
NAME HOLLINGSWORTH, GREG NAME
STREET ADDRESS [ 404 SW 27TH AVE. STREET ADDRESS
CITY-SI1- 2P FT.LAUDERDALE, FL 33312 CTY-ST-7P
THLE O Detete TME O ctange [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIRY- 55- 7P CHTY-ST- 2P
TLE O telets e [ crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2p Y -ST- 7P -
(113 [ petete TTE [JChange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
oty-S1-2p Cmy-ST-27
WTLE 0 Delerm THLE [ Change 7] Aduition
NAME NAWE
STAEET ADORESS STREET ADDRESS
OTY-ST-2P coy-s1-2p
e O pelee 1113 O cenge [ Agdition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-51-7P Y -ST- 1P

12. 1 heraby cerify that the information supplied with this liling does not quelity lor ke exemption stated in Section 1 19.07513)6). Fiorida Statutes. | lurther cerity that the information
indicaled on (his repon or supplemental teport IS true and accurete and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or rusiee empowered to executs this repon as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or 8lock 11 i
changed, or on an attachment with an address, with all other likg empowered. q‘s-f 8 IS’
"t

SIGNATURE:

'z,




