2005 FOR PROFIT CORPORATION
~__ ANNUAL REPORT (AR}

FILED

DOCUMENT # P01000059188

1. Entity Name

CHECKMATE OF CENTRAL FLORIDA, INC.

Principal Place of Busginess -~ -

5702 NEWBERRY ROAD
GAINESVILLE FL. 32606

Mailing Address

86702 NEWBERRY ROAD
GAINESVILLE FL 32806

|

I

[T

il

“Jan 21, 2005 08:00 AM
Secretary of State

N

2. Prificipal Flace of Business __ .. | 3 Mailing Address
Suite, Apt #, atc. . Slilte, Apt. ¥, efc. 1st MOORE CR2E034 (10/04)
City & State T City & State B 4, FEl Number Applied For
39-3725182 Not Applicable
Zi Country 7 t i
R i P Country 5. Certiticate of Status Desired .| $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) S . - ——| Name ’ S

BUSINESS FILINGS INCORPORATED
560 EAST JEFFERSON STREET
TALLAHASSEE FL. 32301-0000

Street Address {P 0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this skatement for the purpose of changing Jis registered office or reglstered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE e - - = s — -
Signature, Wpad o prnted name of mgisterad aZant and e it applcalt {NOTE Registored Agamm $ignatura roguired when resnstanng) - DATE,
- = T ki = =
]
FILE Now! FE—E {§ $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. T GFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
L b 0 Delste TILE {Jchange ] Adcition
NANE FLURIACH, SAL HEME 196 - -
5 00
SIREST ADDRESS (13131 NW 19TH PLACE STREET ADORESS e Lﬁ%g _"i‘ éggggﬁﬁ 9T 15
CUY-ST. 2P GAINESVILLE FL 32606 Y- 5T- 2P Aaf L0
e I O Celete T T T Change (] Addition
NAME tAME
TIRFET ADDRESS STREETADDRESS
CiTY- ST ZIP i CTY-ST-2IP
L S ) O3 Detete 1me - [J ctange [ Addition
NAME NAME
STRECY ADDRESS - STREET ADDRLSS
CITY-57- 2P Y-S 2P
TITLE o T 7 Datete 1iee [ thange [T AddRion
NAME HAME
STRCET ADDRESS STRLETADDRESS
QTY-5T-2IP CITy-S1-AF
IHLE - T T pefets fiTLE [T cChange [] Additlon
NAME NAME
SHREET ADDRESS STRLE T ADDRESS
Oy -57-29 CIrvy-81.71p
nick ) i Ol Detere e O] change [ Addition
NAME NAME
SIRELT ADDRESS CIRLLCT ADERESS
Iy 1-2IP CITY-ST- 4P

12, | horeby certify that the information supplied with ihi_s_ﬁﬁng does not quallfy for the exemption stated in Section 119.07{3)M, Florlda Statutes. | further certify that the information’
indicated oh this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachmen drass, with all giher like empowered
Freit .

SIGNATURE: |
7SIGNATUR‘ AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

© Oate Davtrme Phona &




