FILED

. 2004 FOR PROFIT CORPORATION
Mar 18, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P93000007991

1. Entity Name

CHECKMATES i, INC.

Secretary of State

03-18-2004 90006 044 ***150.00

Mailing Address

253 S.E. HIGHWAY 19
CRYSTAL RIVER FL 34429

Principai Place of Business

852 S BRAQD ST
BFSR,OOKSVILLE FL 34601
U

JEUlJlJS

AR

I

ll

I

2. Princtpal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 { 1/03)
City & State City & State 4. FE! Number Applieg For
' 59-3162387 Not Applicable
Zip Country Zip Gountry 5. Certiticate ot Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— i — e T . . Cm S e - S Narme - L . . - - N .
MICHAELS, THOMAS O .
1370 PlNEHURST HOAD Strest Addgress (P.O. Box Nurmnber is Not Acceptable)
DUNEDIN FL 34698
City FL Zip Code

8. The above named entity submits this stalement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in Ihe State of Florida, | am tamiliar with, and accept

SIGNATURE

Signature, typed or printed name of regrstered agent and titia if applicabie,

(NQOTE: Regisierad Agent signature required when reinsiating)

DATE

8. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFCERS AND DIRECTORS IN 11
e vT L} oelete TITLE [l Change [ Addifion
NAME FARRIOR, ANNE NAME .
STREET ADORESS | 11930W. CREEKSIDE LN STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL CITY-57-2IP
TITLE S 1 Desete TITLE [ Change [ Addition
NAME MICHAELS, MARGARET M NAME
STREET ADDRESS | 3056 QAK CREEK DR. N. STREET ADDRESS
CiTY-§T-7P CLEARWATER FL CITY-ST-21p
T P 7 etete e [JChange [ Addition
NAME  ~~-~ FARRIORUAMES T “=+%~ = - — - =vemee —mnan B e = ¢ S o e e e Toem o e i e A I
STREET ADDRESS | 11930 W. CREEKSIDE LN. STREET ADGRESS
CHTY-ST-2iP HOMOSASSA FL. § omy-sT-zIp
THLE 3 Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TILE 3 petete TITLE O charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP Y -S7-21P
TILE [ petete e [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and
of the corporation or the receiver or frustee empowered to
changed, or on an attachment with an a

qualify for the exernption stated in Section 1 19.07(3)i), F
accurate and that my signature shal! have the same legal effect as
exgcute this report as required by Chapter 607, Florida Statutes; a
58, with all.other like empowered.

orida Statutes. | further certity that the information
if made under oath; that | am an officer or director
nd that my name appears in Biock 10 or Block 11 if

SIGNATURE: /’/// - %—‘—-\ 35" ~eef S52 863X rar s
w PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daylime Prone #



