Y

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Je9654
1.*Entity Name F, L E D
CHEKMATE INTERNATIONAL, INC., 05 4R 2
\Pr".ru:ipal Place of Business - Mailing Address SE{:K; ) P T i’}l } -
2330 SE 52 ST P.0. BOX 1597 TALLARA e o7 HATE
OCALA FL 34480 OCALA FL 34478 Al IASSEE, F LORIDA
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10[04)
City & State City & State 4. FEI Number Appliad For
59-2806545 Not Applicable
Zip Country i Country 5. Certificate of Status Desired [ $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;@g&gg’;gg-FPH S. Street Address {P.O. Box Number is Not Acceptable)

OCALA FL 34480

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE

Sghatwe, typed of prnted name of registered agent and tille if apphcable (NCTE Regstarad Agenl signalure required when reinstating) DATE

FILE NOW!H FEE IS $150.00 . . o
S L 9. Election Campaign Financing  $5.00 May Be
. After May 1, 2005 Fe? Will Be $550.00. - - Trust Fund Contribution,  [JJ  Added to Fees
:;Make-Check.Payabie to-Florida Department of State

10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST . O perete TITLE — Change ] Addition
 omgoon ¥ o Lo § gl -

e TAYLOR, JOE v I}S—/?g’l;;"tl R T AN

STREET ADDRESS 2330 SE 52 ST STREET ADDRESS A0B/05--01010--013 150,00

CITy-S7-2P QCALA FL 34480 CITY-ST- 2P

THLE P [ Delete TITLE [J Change [ Addition

NAME TAYLOR, BRIAN ’ NAME

STREET ADDRESS | 2330 SE 52 ST STREET ADORESS

CITY-ST-7iP OCALA FL 34480 CITY-ST-ZIP

TTLE L] pelete TITLE O change [ Addition

NAME NAME

STREET ADGRESS STREET AGDRESS

CITY-ST-ZiP CAY-ST-7IP

TITLE 1 Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-71P CITY-ST-2P

TILE 1 Delate TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

T1LE [ Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with thj
indicated on this report or supplemen
of the corporation or the receiver or tr

filing dogs neot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ue and agCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to gxecute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

Telaee 4/sibs _85-266-75%

TYPED OR?NTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dayume Phone #




