2004 FOR PROFIT CORPORAT
ANNUAL REPORT (AR)

ION FILED

DOCUMENT # P98000069721

1. Entity Name

CHAMP INDUSTRIES INC.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90993 025 ***150.00

Principal Place of Business Mailing Address

B e TPl

v

2002 LIMBUS AVE - 2002 LIMBUS AVE £ 35
SARASOTA FL 34243 SARASOTA FL 34243 3 q Ub {910
Suite, Apl. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (1 1/03)
City & Staie City & State 4. FE! Number Applied For
65-0857950 Naot Applicable
ap Country oo Country 5. Certificate of Status Desired O $8.75 Additionas

Fee Required

... 5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R TTEr T TR

C—

-— i

==l

.
QUINLCAN, JOHN
1401 MANATEE AVE W.
STE 920
BRADENTON FL 34205

Name.— . -

-~ -

Strest Address (P.O. Box Number is Not Acceptakle)

City Zip Code

FL

8. The ahbove named entity submits this statermment for the purpese of changing its registe
the obligations of registered agent.

SIGNATURE

red office ar registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature. fyped or printed name of registerad agom ano titie if applicable.

{NQOTE: Ragistered Agenl signature requirad when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"~ OFFICERS AND OIRECTORG

10

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D .  Delete TITLE [ Change  [L] Addilion
NAME SHUSTER, STEPHEN E NAME
STREET ADDRESS | 2002 LIMBUS AVE STREET ADDRESS
“enry-s1-2iP SARASOTA FL 34243 CITY-ST-2IP
TILE D 1 petete e [ Change (3 Addition
HAME - GRIFFIN, RIT§HIE NAME
STREET ADDRESS [ 12261 HOLLYBUSH TERRACE STREET ADDRESS
CITY-SF-ZiP BRADENTQN FL 34202 CITY-ST-ZIP
me | ) O Delete TIILE [ Crange [ Addition
.ME..,‘-‘_'-__,-,- B T L . R S R ] N‘.-AM% — —_——— - . i Tee —— - —— e v
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2iP
LLLiE: 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2p CITY- ST-ZIF
TiLe {7 elete TME {1 change [} Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE 0 pelete TME (M change [0 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information

indicated on this report or supplemental report is frue and accurate and that my sign

ature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver gr trustee empowered 1o execule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changzad, or on an attachpfient wigh an address, | gther like empowered.

SIGNATURE:

Seaker Shucder

JAL- 791~ 1500

SIGy‘TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

42304
Dawe Daytirme Phone #

cfon

7



