«~ ‘2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM
D ngNgmﬁnENT #P94000017098 A A Secretary of State
CHECKET CORPORATION
Princina! Place of Business Mailing Address
4701 N FEDERAL HWY 4701 N FEDERAL HWY
SUITE 450 SUITE 450
LIGHTHOUSE POINT, FL 33064 LIGHTHOUSE PQINT, H. 33064

VTR

01132005 No Chg-P CR2EN34 (10/03)

DO NOT WRITE IN THIS SPACE T Aea S

65-0478981 Not Applicable
- $8.75 Aadttional
5. Certificate of Stalus Desirad M| Pee Raquired

8. Name and Addrass of Current Regisiered Agent

BENTZ, LEOL
COMPSON FINANCIAL CENTER DO NOT WRITE

280 NORTH FEDERAL HIGHWAY #205
BOCA RATON, FL 33432 IN THIS SPACE

8. The above nemed entity submits this statemnent 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 agent.

SIGNATURE -
Signaturs, typad ar pringed name of regislared agant and titie f apoficabia, (NOTE. Ragistarad Agent signatura raquired when renstating) OATE
9. Election Campaign Financing $5_00 May Be
Mte: %Ey',“?%g;fi[:ﬁf;‘gg 'ggm).uo Trust Fund Contribution. 1 Added o Foas
10. OFFICERS AND DIRECTORS . | B
TITLE D
RAME CHECKET, EVERETT 8 - ;
STREETAZOALSS | 4701 N FEDERAL HWY SUITE 450 ., HOOoDR135218 _
o-STZP | LIGHTHOUSE POINT, FL 33064 U1/26/05-80018-019 150, 00
e '
NAME
STREET ADDRESS
CITY-ST-ZF
TILE
NAME

Mgl DO NOT WRITE

s | IN THIS SPACE

NAML
STRCLT ADDAESS
CITY-5T-2F

TITLE

NAME

STREET ADDALSS
CITY-ST-2P

TITLE

NAWE

STRCET ADDRESS
CITY-5T-2P

2. | hereby certify that the information supplied with this fll does not qualify for the exemptlon stated In Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppiemental report (s true an accurats and that my sigriature shalt have the same legal effact as if made under oath; that | am an officer ar director
of the corporation cr the recelver or rustee smpowered to executs this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan auacw with an address, with all gfrer like empowered.
SIGNATURE: éw@‘*% M ,.l &cwwv"r 17, Soes a4 Q42 2 (0q

SIGNATURE AND TYPED O PRINTED NAME CF SIGNING O-F'FICEH OM DIRECTOR Caytira Phona #

[




