2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 085, 2005 8:00 am
Secretary of State

DOCUMENT # P99000085404

1. Entity Nama
CHEER CHAMPS, INC.

05-05-2005 90090 048 ***150.00

Principal Place of Business

2427 OLD CYPRESS CRK RD
LAND O LAKES, FL 34639

Mailing Address

12421 N, FLORIDA AVE.
B-125
TAMPA, FL 33612

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suita, Apt. #, etc.

04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3587232 Not Applicable
= - —
B Country Zip Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Nama and Addrass of New Racistered Agent
g Name .

HENSLEY, PATTY -
ACCOUNTING PROFESSIONALS

12421 N..FLORIDA AVENUE, SUITE B-125
TAMPA, FL 33612

R . «

Street Addrass {P.C. Box Number is Not Acceptable)

City

FL I Zip Code

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.

the oblijations of registered agent.

4 H

| am familiar with, ang accept

SIGNATURE _ M
- . Signature, tybed or nnmnq;r‘ufﬂe of regnstered agent and iide if applicable. {NOTE: Agent sigr fEquIned when re ing) DATE
' FICE NOWIH FEE‘I -3;150. 0 9. Election Campaign Financing $5.00 MayBe
Aftor May 1, 2005 Fae “}]" be $550.00 Trust Fund Contribution. Added to Fees
10. -~ OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIRLE P [3 Delete TINE . b [ Charge  [F Addition
NAME KIRSCHNER, JACALYN NAME 7 0 b
: oy VIE .
STREET ADDRESS | 16038 DALLONVIEW DR smezt aoovess | 160 3 F D4
orv-sT-2F | TAMPA, FL 33624 CITY-5T-21P 7TAmPA, ;of F3edyY
THTLE 3 Delets T [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRLE 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS - GTREEY ADCRESS
CITY-ST- 1P CITY-ST-ZP
TITLE [T Delete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2IP
TITLE [ Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-St-2IP
TIE [ Delete TME [ change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-1p CITY-5T-21P

12. | hereby certify that the information supplied with thig filing does not q
indicated on this repogr supplemental repost is true and accurate a
of the corporation or, acaiver or trustas efif
changed, or on an a ynant with an addpesg, with alt athgr like/efpowared.

SIGNATURE:

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
howered to gxeculgytls report as required b,

/ hapter 807, Florida Statutes; and ?%ppaars in Btock 10 or Block 11 if

o~ Ddts Daytima Phone #

/[~




