2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 02, 2005 8:00 am

DOCUMENT # P94000003390 = Secretary of State
. Entity N
1- EntlyHame 02-02-2005 90079 018 ***150.00
CHECK ASSIST OF JACKSONVILLE, INC.
Principal Place of’EusLness Mailing Address
3991 ST JOHNS AVE 3991 ST JOHNS AVE T
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 :
Us us
L}
S&ige. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
C.lty & State City & State 4. FEI Number Applied For
59-3218773 Not Applicable
2ip . Country Zp Country 5. Certificate of Status Desired M fese'gi"::’g;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name S ’
gIST-JCSETTlTAg 2U,E\LD c Street Address (E'TQ‘ Box Number is Elqj Acceptable)
ORANGE PARK FL 32073 ) S
B e e et S WL @1 |/ SR o (o P e Zip Code - C—— —
hc.,]!-banu- (k FL SLLIO

8. Thae above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered aggni.
SIGNATURE = D/&‘ CD—C"‘\ -~2 508"

Sigriaturs, typad or printed name of registared agant and lila it appheatle (NOTE. Registered Agant :ignatura 1eguired when reinstating) DATE

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

OFFICERS AND DIRECTORS TH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

- 3 Detete TITLE [T ¢hange (] Addition
NAME VINCENT, DONALD NAME
STREET ADDRESS | 2318 TEGNER DR. STREET ADDRESS
oITY-§1-2P JACKSONVILLE FL 32210 CITY-S1-2IP
e [ Delete T Clcrange [T Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE : O Delele e Clchangs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIrY-S3-1p " - o7 ) CITY-S5-IF - - B i
TILE O Delets TITLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ petete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TTLE 3 pelete LE [ change  [_] Addition
NAME HAME
SISEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P

12. | hereby certify that the information suppfied 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 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 empowerad to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L ~2%-o G328 Y~

ATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrna Phone #




