2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 26,2004 8:00 am

DOCUMENT # s27318 ecretary of State
1- Entlty Name 04-26-2004 91039 019 ***150.00
CHAMPION CARPETS, INC.
Principal Place of Business Mailing Address
519 SOUTHWEST PARK ST. 519 SOUTHWEST PARK ST.
OKEECHOBEE_ FL 34972-4144 OKEECHOBEE FL 34972.4144
Suite, Apt. 4, etc. Suite, Apt. #, elc. MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-2638131 Not Applicable
Zp Country ap i Gountry 5. Cenificate ot Status Desired [} $8‘75 Addiﬁunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e e T m e e e TR e e = - SIS m e - n - oo T

CHAMPION; BILLY/W. )

— T 2 e - - am S e . U = U I

519 SOUTHWEST: PARK ST Street Address {P.O. Box Number is Not Acceptable)

OKEECHOBEE F. 34974

Cily FL Zip Code

—r— .
™ 178 The above named enlity submlls this statement for the purpose of changlng its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
N the obligations of registered agenl
'l ‘,_
SIGNATURE T
Signature, typed or printed name of regrstered agent and title if applicable. (NOTE: Registered Agent signature requred when renstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. O Added to Fees
10. OFFICEHS AND DIRECTOHS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TITLE DPC T [_] Datete TLE [ change 3 Addition
NAME CHAMPION, BILLY W. NAME
STREET ADDRESS 1918 SW PARK ST. STAEET ADDRESS
CiTY-ST-2P OKEECHOBEE FL CY-ST-2IP
e DVPT 3 Delete TILE O Change  [J Addition
NAME CHAMPION, REGINA A. NAME
STREET ADDRESS | 918 SW PARK ST. STREET AQDRESS
© CITY-ST-2P OKEECHOBEE FL CITY-3T-2IP
e [ Delete TMLE [J Change [ Addition
- RAME ===t e = 2 2 e - - -- - —_—— © NAME = S - - e e L
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2ip
TITLE 7 velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-ST-2IP
TITLE [ Delete TMLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE {1 change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP LITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not gualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplermental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule 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 attachpaent with an address, withyali other like empowered.

SIGNATURE:

IRE AND TVPED OF PRINTED NAME c# SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




