. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
R %; | AT Mar 12, 2005 08:00 AM

Secretary of State

DOCUMENT # P93000063139

1. Entity Name
INCHECK 44 INC,

Principal Place of Business - ) ) Ma‘nliﬁg Address
510 W. MAIN ST. - 253 5E HWY 19
{Tg’ERNESS FL 34450 _ CRYSTAL RIVER FL 34428
Suite, Apt. #, etc. R Suite, Apt. ¥ otc ] 15t MOCRE CR2E034 (10/04)
City & State - City & State S 4. FEI Numbes Applied For
= - - 759'321 4798 Mot Applicable
Im Country zp Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Aegistered Agent
- - - i ) T Name = B T ’
%gggﬁgﬁﬁggﬁgg 0 Street Address (P.O. Box Number is Not Accepiabla) .
DUNEDIN FL 34698 , : —
City FL Zip Code )

8. The above named entity submits this statement for the pL_frpose of clianging its registéred office or registered agent, or both, in the State of Florida. | am familiar with, and accept’
the cbligations of registered agent.

SIGNATURE —

Signalure, tybed or ornted nama of registerad agent and Il ;V—-'-.\Dblicabiu NCTE F-lsﬁ'wélared.igam signature ragursd whan reinstating) ’ P " DATE
e apss — —
Aft FILE NO\;:J!é. FEE s $150'°gu .- 8. Election Campaign Financing $5.00 May Be
er May 1, 2005 Fe‘_’ Will Be $550.00 o Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable to Florida Department of State
10. o OFHCER{ AEND DIRECTORS ] i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT T O Delele e Tl change L] Addition
g FARRIOR, JAMES T. N }@UBH&J‘%BD?S[}
STREET ADERESS (11830 W. CREEKSIDE LN STREET ADDRESS D3e Ic.f DS' uE?DE8-Dl ? 155 i
GHY-ST-2p HOMOSASSA FL oY-51- 7P
TIILE Vs - ST = it CJChange [ Addfion
NAME FARRIOR, ANNE M HAMF

STREEF AQORESS
LY -ST- ZIF

STREET ADDRESS {11930 W. CREEKSIDE LN,
CITY-ST-71P HOMOSASSA FL

TiLE D [ Delete Tk T change [ Addition
NAME MCMULLEN, THOMASW KAME

STRECT ADDRESS | 824 SNUG ISLAND : STREEF AUGReSS

oY-51.0P | CLEARWATER FL 34630 Y=L IR

me D T ' 7 Delete g [J Change [ Addition
NAME MCMULLEN, JOHN L NAME

STREET AGORESS | 303 EAST LEHIGH DR STREET ADDRESS

CIvY-8T- 2P CLEARWATER FL CIrY-S1.2iP

nLE - ) - T Dalete HILE ' ] G change ) Addition
NAME SAME

SIREEY ADDRISS SIREET ADDRESS

cIry-sT-21p Ctv-S1. 7P

HIE o Ooaets ¥ e Clchange [ Addition
NAME NARE

STREET ADDRESS STREET ADORESS

GITYe-S1-21p Cliy-31-2F

12. | hereby cerlify thai the information supplied with this filing does nat qualify for The exemption stated in Section 119 07;3}(’0, Florida Statutes. | further certify that the information
indicated on this repor: or supplemnental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that [ am an officer or directer
of the corporation or the receiver or trustee smpowered to execute 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 attachmment with an address, with ali other like empowered

, : I CARRIOR _ 3.y s 32 T3 vz
YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR — Tlaca Dayime Phone #




