FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000006533 02-24-2005 90046 035 ***150.00

1. Enlity Name |

CHECKERCO, INC.

Principal Place of Business Mailing Addrass

4300 WEST CYPRESS ST, SUITE 600 4300 WEST CYPRESS ST. SUITE 600

TAMPA, FL 33607 TAMPA, FL 33607 5
02182005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Aomied For
$9-3699420 Not Applicable
5. Certilicate of Status Desired | $8.75 Additional
o —, —— Fee Raguirad

8. Namo and Address of Current Registerod Agent

CORPORATICN SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named entity submits 1his siaterment for the purpose of changing its regisiered office or registered ager. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, yped or prinled neme of registered egent and titk [l applicabla. (NOTE: Reglstarad Aganl signature reguired when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Feas
10. OFFICERS AND DIRECTORS |
TMLE D
NAME SIRQIS, KEITH

STREET ADDRESS | 4300 W, CYPRESS ST., #6500
CiTy-S1-2IP TAMPA, FL 335607

TME D

NAME DOSTER, BRIAN

STREET ADDRESS 4300 W. CYPRESS ST7., #6500
CITY-$T-21P TAMPA, FL 33607

THIE D
NAME PLUMLEY, S. PATRIC . . RN — f—_ S — e ——— —— -

4300 W. CYPRESS ST., #600 7 —
G| TAMPA, L 53607 DO NOT WRITE

il IN THIS SPACE

STREET ADDRESS
CIy.sT-21

TmLE

NAME

STHEET ADDRESS
Ciy-s1-2Ip

THLE

NAME

STREET ADDRESS
Cy-s1-7IP

12. | heraby certlify that the information supplied with this tiling does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowared to execule 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 attachment with an address, with all other like egﬁg\ﬁ

K- Doster

SIGNATURE: _ (32 /C/ 2T Vi Presitnt, Comort Coummi&m%zg//ﬁjﬁ (3p)o83-700

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¢




