2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 07,2004 8:00 am

DOCUMENT # P01000024533 Secretary of State
. Entity
05-07-2004 90127 004 ***150.00
CHECKERBOARD ACRES, INC.
Principal Place of Business Mailing Address
10152 W INDIANTOWN ROAD #PMB 175 10152 W INDIANTOWN ROAD #PMB 175 174
JUPITER FL 33478 . JUPITER FL 33478 0’75) / /
2. Principal Place of Business 3. Mailing Address |||||’ ‘ ‘ ‘ ‘ [I“ II Iﬂll Hll HH"H’ ’ll’
Suite, Apt. #, g1C. Suite. Apt. #, ete. MOORE CR2E034 (11/03)
City & Staie City & State 4. FEI Number Applied For
65-1082134 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired O ri%g; S:ﬁ‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Narme, T e
BROWN. CHARLES R Brou Na s Debovro P,
Y Sireel Address (P.O, Box Nurmber is N Acceptable)
10152 W INDIANTOWN ROAD #PM 175 S N i a RS #omp 175
Cltx Coce
i Yer FL | $50%¢

8. The above named entity submits this staterment far the purpose of changing its registered o?frce or reEmslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations

registered agent.
SIGNATURE (uj @ﬁnzm Debore Prown ., V.. 4//i/0¢

Signature. typed of printed name [ registered agont and tle it apﬁiwcabls, {NOTE: Registered Agen! signalure required fvhen reipslating) . DATE

9. Election Carmpaign Financing $5.00 May Bo
Trust Fund Contribution. O Added to Fees
Il OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TITLE [ Change [ Additien
NAME BROWN, CHARLES R NAME
STREET ADDRESS {10152 W INDEANTOWN ROAD #PMB 175 STREET ADDRESS
CiTY-ST-2iP JUPITER FL 33478 CiTY-ST-2IP
THLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-71P CITY-ST-2IP
TLE L N Oloeee . Qme | . [D.Change [T Addition
HARE NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 3 pelere TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2P CITY-5T-2P
TILE [ pelete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ARGRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

smuATURE:,Lé_ﬁy_W: Lo [ o )40t  Bel-740-0433

SIGHATURE AND TYPED OR-ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale - Daytme Phane #




