2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000046909

1. Entity Name
DATACHECK BUSINESS SERVICES, INC.

Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business

4060 COVE ST JOHNS ROAD
JACKSONVILLE, FL 32277

. ;l‘ﬁailing Aadr_es_é
P.0. BOX 11865
JACKSONVILLE, FL 32239

I

DO NOT WRITE IN THIS SPACE

IR RN

01242005 No Chg-P CR2E034 {10/03)
4. FEI Number Applied For
03-0435909 Not Applicable
if ; $8.75 Additional
5. Certificate of Status Desired B/ Fon Required

6. Name and Address of Current Registered Agent

WILLIAMS, CLARENCGCE A
4060 COVE ST JOHNS ROAD
JACKSONVILLE, FL 32277

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

BIGNATURE

8. The gbove named entity submits this stalerent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am jamiliar with, and accept

Signalure, typad or printed nzme of registered agert anc tite i asplicabla

T(NOTE Registéred Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 Trust Fund Gonfribugion,

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added {0 Fees

— OFFIGERS AND DIRECTORS Ol

10.

THLE

NAME

STREET AGDRESS
CIY-S7-2IF

PSTD

WILLIAMS, CLARENCE A
4060 COVE ST JOHNS ROAD
JACKSONVILLE, FL 32277

TITLE

NAME

STREET ADDRESS
CImyY-5T-ZiP

NAME

STREET ADDRESS
CITY-ST-2IP
TALE

NAME

STREET AGDRESS
COrY-ST-ZP

TMLE

NAME

STHEET AUDRESS
CIY-5T-IF

LOGOOLE31622
N4/07/05-80035-004 158,75

DO NOT WRITE

TME

NAME

STREET MIDRESS
chy-S1-2P

12. | hereby certify that the information supﬁ:lie& with fhis ﬂ]'lng
indicated cn this report or supplemental report is true an

changed, or on an attachment with an adrir:j\sjii 2l other fike empowered.
SIGNATURE: 3_"‘ &

does not qualify or the exemption stated in Section 1 19.07?)@ Florida Statutes. | further certify that the information
accurale and that my signaluce shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

- Hopg Copy) 743-8509

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Craytirna Phons ¥




