- 2004 FOR PROFIT CORPORATION
z ANNUAL REPORT (AR)

"DOCUMENT # J69654

1. Enlity Name

CHEKMATE INTERNATIONAL, INC.

Principal Place of Business *

2330 SE 52 ST .o
SgALA FL 34480

Mailing Address

P.O. BOX 1597
OSCALA FL 34478
u

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
0L APR 25 At 8 b8

mom ey T T RTE

SECRETIad o Al

TALLAHAS - SNERR

NIRRT

[l

TAYLOR, JOSEPH S.
2330 SE 52 8T
OCALA FL 34480

MOORE CR2E034 (11/03)
City & Stats City & State 4. FEI Number Applied For
59-2806545 Not Apglicabte
Zp Country “p Couniry 5. Certificate of Staus Desied [ $8-7° Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the cbiigations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE. Registered Ageni signature requirect when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10. T OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ pelete TILE ] Change [ Addition
NAME TAYLOR, JOE NAME
STREET ADDRESS | 2330 SE 52 ST STREET ADDRESS AD00255227T349
oTY-STze | OCALA FL 34480 CITY-$T- 2 05/ 100401081015 ##150,00
TITLE P ‘ 7 Detete TITLE [ Ghange ] Additicn
NAME TAYLOR, BRIAN NAME
STRFET ADDRAESS (2330 SE 52 ST STREET ADDRESS
CITY-5T-ZIP QCALA FL 34480 CITY-ST-7IP
TiMLE U] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2P CITY-ST-ZP
TITE 3 Dalete I TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S7-2IP

12. | hereby certify that the information supplied
Indicated on this report or supplemental re

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

d accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

g/@/ by (353)733-0070

/écrm*un?'mn TYPE/ OR PRINTED NAME OF SIGKING GFFICER OR DIRECTOR

Date Daytime Phone #




