2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 16, 2004 08:00 AM
DOCUMENT # P94000051611
1. Entily Narme Secretary of State
CHECK CORPORATION )
Princical Place of Business Maiiing Address
603 CENTRAL FL PKWY PC BOX 593545
SUITE 107 ORLANDO FL 32859
ORLANDO FL 32824 uUs
us
T RSN ANRR e
Suite, Apt. #, efc. Suite, Apt #. etc = MOORE CRZED34 ({11/03)
City & State — City & State 4, FEI Number Applied Far ]
. ] 759'3250273 Noi Applcatle
e Country an Country 5. Cerficate of Stalus Desved i ?g}‘gglﬁfﬁi““a‘
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agenr T
Name
g“-?l{lfiﬁg&i\\flz Strest Addrass (P.C. Box Number is Not Acceptable) f_
ORLANDO FL 32809 ' - — —
City FL ~Z:p Cvodie

8. The above named entity submus this statement for the purpase of changing its registered ofice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the ablgatons of registered agent.

SIGNATURE . .
Sigranse lyped & printed name of ragistered agent and lite £ applicable (NOTE Registerea Agent signature requrad when ransiaing) DATE .
FILE NOW!!! FEE IS $150.00 . ) .
. - . B N
At My 1, 2004 Foe wll e 5550.00 P rens o $5.00 e e
Make Check Payable to Florida Department of State ' ' )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
IMLE D [ Delete TiE [ change [ Addition
NAME WILLIAMS, AV NAME
STREET ADDRESS ) 2717 NELA AVE ) STREET ADDRESS
or stz JORLANDO FL 32508 CIFY-51-2p T aTara e tatatl
— RSP L1 B v o 2w >
FILE TTE Addition
CJ Delt 02/16/04-803 23-002 8K, of?
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP o CITY-S1-ZP _ o
TLE O oelete TITLE [ Change [ Addition
HAME : HANE
STREET ADDRESS STREE] ADDAESS
CITY-ST-2P . CITY-S7-21P ) .
TE 0 pelste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2P CIFY-5T-2P ) )
TULE L] oeiete Tie [ thange ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-57-2P ) . _
TILE T oelete TIE J Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
ITY-$T-2IF CITY-3T-2IP

12. { hereby certiff\: that the information supplied with this filing does not qualify for the exemplion stated in Saction 112.07(3){i), Florida Statutes. | further certfy thal the information
indicated on this reporn ar supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under ath. that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as requirad by Chapter 607, Florida Statutes, and that my name apoears in Block 10 ar Block 11 +f

changed. or on an attachment with gn addre ith all other like empaowerad.
4 d‘cc%ém (Dl s 2 lLofoy &o7)¢38-6567

SIGNATURE:
TVPED OR PRANTED HAME OF SIGNING QFFICER OR DIRECTOR Da_ylrrr!e Phang #




