2005 FOR PROFIf CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2005 8:00 am

DOCUMENT # P04000075988
1. Sty Nams Secretary of State
TECH-CHECK SERVICES, INC. 03-24-2005 90035 045 ***150.00
Pr‘unc}i‘al Place of Business Mailing Address
852 5 AVE § 8525 AVE S
NAFRLES FL 34102 NAPLES FL 34102
P o OO
852 S® Ave Sod 852 St Aug. Soolta
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State ! 4, FEl Number Applied For
ﬂap tes, Flonda !\\;almf.,j  Froada_ S9-3¢533%3 Not Applicabl:
ZIDJ'-‘-\OZ- Cg:ﬁ;er" Zip 34’, 02 Czjgwl,é/ 5. Certificate of Status Desired M gg'ggal‘_’:;"om'
6. Mame and Addreas of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name
g‘glz' LSISAJIEMS Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FlL. 34102
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.: ,

SIGNA‘EURE‘;" hd R 3-17- %

nalure, p,‘ped o, printed name of registered agent and litle 1t applicable (NCTE. Registerad Ageni signature requited when reinslating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. .[]  Added 1o Fees

! I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE AR ATE L1 Delete f e [0 Change [ Additior
HAME ILLIS, TIM NAME
STREET ADDH[$ §B1 8 ST NE STREET ADDSESS
orv-si-2IP -|NAPLES FL 34120 ) CITY-5T1-2IP
TME D ' [ Delets TILE {J Change [ Additios
NAME WILLIS, CLAUDETTE F NAME
STREET ADDRESS | 681 B ST NE STREET ADDRESS
CITY-S3-2IP NAPLES FL 34120 CHY-S7-2IP
THLE O Detete H THLE O Change [ Additior
NAME _ ) NAME . — - e
SIRFET ADDRESS STREETADORESS | i T R - T
CTY-ST-2P e 7T CITY-S1-2P
TILE 1 petets HTLE [ Change [ Addilioi
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P : GiTY-$T-2IP
TITLE ’ 3 Delete TITLE CJchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST- 2P
TITLE [ petete TILE (O Change [ Additio
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if madas under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; — d-1P-ox  (332)4of- 2007

QGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Date Daytme Phone #




