FILED
Jan 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

01-31-2005 90080 040 ***150.00

DOCUMENT # M80677

1. Entity Name
CHECK ASSOCIATES, INC.

Principal Place of Business

Mailing Address

5000831

Aopoamrtisst [156 BAYSREE 1956 BavsioRE BLVD.

CHEARWATER, FL 3956 US DUNEDIN, FL 34698 S

DuneoiN 34698

e MR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01082005 Chg-P CR2E034 (10/03}
City & State Cily & State 4. FEI Number Applied For-

59-2886841 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired | gese. gg’q :::’:;"“’“a'

6. Name and Address of Current Registered Agent "~ 7. Name and Address of New Ragistered Agent

CRISTINI, RICHARD A,
1856 BAYSHORE BLVD.
DUNEDIN, FL 34698

Narme

Strest Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of.Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE :
- Signaturs, Wped“e_v penited name o reghlered agent and title if applicable. ., ‘(NOTE: Regislured Agenl signature requirec whan renstating) DATE
"‘c:—w T e ' L e bt Lol e
FILE NOWI!! FEEIS $150.00 - 9., Election Caifpaign Financirig™ ) " : $5. 00 Mav Be [© L. A
After May 1, 2005 Fee will be $550.00 |-  TrustFund Contribution, Added to Fees . - i =

10. QOFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PTS [ Delete TILE (7] change [ Additin
NAME FAGO, MICHAEL F. HAME :
STREET ADORESS | 2575 CRANE CREEK PKWY STREET ADORESS
CITY-ST-2P BRECKSVILLE, OH CITY-ST-2IP
TITLE 1 Gelete TINE {3 Change [T Addition
NAME HAME
STREET ABDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
TIE O vetete TITLE [ Change [} Acdition
NAME NAME
STREET ADDRESS — . STREET ADDRESS
CITY-5T-Z7P - T - CIY-Si-2P - T T
Lt O3 petete wIILE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- Bk CiY-S1-2P
TITLE {1 Delete TITLE - , O3 Change [ Addftion
Navie NAME SN e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ eTy-ST-7P
TITLE [ Detete TITLE [ Change [ Adaition
HAME HAME O
SIAEET ADDRESS . o | smezndnoness T e tewe L
Ciy-$1-21P — - CTY-SI-2P - oot T T

12. | hefeby certify thal the information supptied with this filin

does not qualify for the axemption stated it Section 119, 07{3){i), Florida Statutes. | further certity that the information

indicaied an this repart or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer ar director
of the corporation or the receiver or trystee empowerad 0 exacute this report as required by Chapter 807, Florida Stalutes; _and that my nama appears, in Block 1 or Block 11 it

changed or on.an attachment with an address, with all other like empowere

SIGNATURE:

MlaHn£t— F FAé‘f’ e . YL e e
F¥o-795.%o0d

Daylune Prons #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN T

o

7 L0t o P s
ICER &R GIRECTOR



