2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P01000006533

1. Entity Name
CHECKERCOQ, INC,

Principal Place of Business

4300 WEST CYPRESS ST. SUITE 600
TAMPA, FL 33607

Mailing Address

4300 WEST CYPRESS ST. SUITE 600
TAMPA, FL 33607

FILED
ecretary of State

04-19-2004 90318 026 ***150.00

940506649

LRV AR A

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For

59-3699420 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired /M| gi’;esq l?f;;“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Aegistered Agent
T—— Cm o ERmE M e e o ——— S — - uf Name_ i e e —_ B N YT
CORPORATION SERVICE COMPAN
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptabte)
TALLAHASSEE, FL 32301
Gity 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.

S_IGNATUHE

signaturs, typed or printed nama of registared agent and titls if applicable.

(NDTE; Registered Agent signaturs requited when reinstating)
P v .

DATE

o

Apr 19,2004 8:00 am

L4

 “FILE NOWI! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

: - — —
9. Election Campaign Financing ' $5.00 May Be
Trust Fund Contributiort. . ‘01 Addedto Fees

|

OFFICERS AMD DIRECTORS | =

A0 = - e e 1.0 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -7 7~
mE D 7 Delete TITLE «- [Jchange  [[] Addition |
WAME SIRCIS, KEITH NAVE '
STREET ADDRESS | 4300 W. CYPRESS ST., #8600 STREET ADDRESS
CITY-§T-2P TAMPA, FL 33607 CY-ST-2P
TITLE D [ Delete TiILE [ change [ Addition
NAME DOSTER, BRIAN NAME
STREET AGDRESS | 4300 W. CYPRESS ST., #5600 STREET ABDRESS
CITY-5T-21P TAMPA, FL 33607 CITY-5T-21P
TWLE D Oelete TILE D ¥change [ Addition
naME _ ___ | KOEHLER, DAVID G_ . B R w5, PATRIC PLromcl™
STREET AODRESS | 4300 W, CYPRESS ST, #600 sweeraoress 360 W« CYPRESS ST, WO~  -~—
oiv-sT2¢ | TAMPA, FL 33607 av-s-2e PR, L 3360F
TITLE [ oetete TIME" [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TIME 7 Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S-SRI L[ L T CiTY-5T-2P e Ty,
e - = - e - Datete - e S TME | MR LT L[] change  E (D Addition
NAME -8 |7 - ; a N i ) NAME 1

f . o N TN T T o o R e - FURER YR !
STRECTADDRESS | ++'7 14 . o7 %0 Lgtw woo oo o TRETADORESS | LU TR L ;
CIvY-ST-21P CIyY-§7-2P o '

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall have-the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wilh an address, with ail other like empowered.

SIGNATURE: .

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7;/3 b [é/g)zrs-mq

aytime Phone #

Brian R. Doster

Vice President, Corporate Counsel and Secretary



