2004 FOR PROFIT CORPORATION FILED

,ANNUAL REPORT | Apr 19,2004 08:00 AM
DOCUMENT # S47769 B Secretary of State

1. Entity Narme
CHALLENGER DEVELOPMENT CORFPORATION

Principal Piace of Business Mailing Addrass
19505 QUESADA AVE 19505 QUESADA AVE
STE CC101 STE CC101
e — INERAMITIRIRIE IR
04092004 No Chg-P CR2EQ034 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
65-0259988 ot Applicable

O $8.75 Additional

5. Certificate of Status Dasired N
Fee Required

6. Name and Address of Currant Reglisterad Agent

BATSEL, C. GUY DO NOT WRITE

1861 PLACIDA ROAD

ENGLEWOOD, FL 34223 B IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registerad office or ragisterad agant, or both, in the State of Florida. t arn familiar with, and accent
the obligations of registered agent, -

SIGNATURE
Stgnature. tyoed o printed name of regrstered agent and lide it applicable {NOTE Registered’ Agent signalure required when reinstaling} DATE
9. Election Campaign Financing o $5_00 May Be
1 S $150.00 ay
AﬂOI'F %fyﬂ?%ﬂAFgfnlwffl bg $550.00 Trust Fund Contribution. £2  Addedto Fees
10, OFFICERS AND DIRECTORS i —
TILE DrPs
NAME LIEPHART, KATHLEEN
STREET AODRESS | 19505 QUESADA AVE STE CC101 . _ L o
CITY-ST-2P PORT CHARLOTTE, FL 33948 L
e C 00117034
e : b/ 1940480007024 150,18
STREET ADDRESS
ClFy-ST-2P
TITLE
NAME

et DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

g

NAME

STREET ADDRESS
CiTY.ST-2P

TITLE

NAME

STREET ADDRESS
CIy-ST-ZP

12, | haraby cartifz that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.0753)(1). Flarida Statutas, | further cerlily that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the samae [egal ellect as if made under path; that | am an officer or directer
of the corporation or tha recaiver or rustes empowered 1o axesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. . .

SIGNATURE: _J&dlur L3P o T 3 é/i/g“-d"/ 9. 748 3’77% ,,

SIGNATURE AND TYPED OR GRINTED NAME OF SIGNING OFFICER OR DIREGTCR Daytima Prone ¥




