FILED

2004 NOT-FOR-PROFIT cdnpomtlos. - Apr 30,2004 8:00 am

__ANNUAL REPORT _ _ ecretary of State

DOCUMENT # N00000002630 04-30-2004 90388 034 ****6] 25
1. Entity Name
CHECKERS ADVERTISING COOPERATIVE
ASSOCIATION OF BALTIMORE, INC.
Principal Place of Business Mailing Address
4300 WEST CYPRESS STREET, SUITE 600 4300 WEST CYPRESS STREET, SUITE 600
TAMPA, FL 33607 TAMPA, FI. 33607
ST s IEARA DA E
Suite, Apt #, ate. Suite, Apt. #, etc. 04132004 Chg-NP CROE0S7 (10/03)
City & State City & State 4. FE| Number Applied For
52-2322615 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired M geaezfq ‘ﬁ?ecgtional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET . o i _Street Address (P.O. Box Number is Not Acceptable) - - — oo
“TALLAHASSEE; FL "32301-2525
City : FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of prinled neme of registered agent and title if applicable. NOTE: Regi Agent signatre required wher rei a) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 may Be Make clieck payable to
Due by May 1, 2004 Trust Fund Contribution, O Added 10 Fees . Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TITLE PD . [ peiete TITLE [J Change {7 Addition
NAME MARTIN, KEITH NAME
STREET ADDRESS | 1410 CRAIN HWY ., # 9A STREET ADDRESS
CITY-ST- 2P GLEN BURNIE, MD 21061 CITY-ST-2IP
TME D O pelete TILE J Charge [ Addition
NAME WYLAND, RON NAME
STREEFADDRESS | 1410 N CRAIN HWY, #9A STREET ADDRESS
CITY-ST-ZIP GLEN BURNIE, MD 21061 CiTY-ST-21P
TILE T [J pelete TILE [ Change  [] Addition
NAME MARTIN, HERSHEL NAME
STREET ADCRESS | 1410 N CRAIN HWY, #9A " || STREET ADDRESS .
WS |"GLEN BURNIE;MD 21061 - — "~ ———X-qir:sr:ap —_ e e o -
THLE [ Delete TIE ' {1 Crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADORESS
CITY-ST- ZIP CITY-5T-21P
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CIIY-ST-2P
TIMLE O pelets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fsh does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an aggle and that my signature shall have the s legal effect as if made under cath; that | am an officer or director

of the corporation of the rg erhr trustee empowered to ex e this péport as required by Chapter 447, Figtida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atta th an address with all othe empgiverad,
ﬁzv,// /4»—"1 7 "/5"'/4/

SIGNATURE AND TYPED DR Pmrym\}d OF snamujﬂcsn OR DIRECTOR Ly Date Daytime Phone #

SIGNATURE!




