2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
- Apr 08,2004 40880 AM

DOCUMENT # P95000008642

1. Entity tame
CHECK SERVICES, INC.

Secretary of State

Psincipal Place of Business

5175 BLANDING BLVD.
IRCKSONMELLE, FL 32210

Mailing Address

5175 BLANDING BLYD.
IACKSONVILLE, FL 32218

DO NOT WRITE IN THIS SPACE

RN R LA

03222004 No Chg-P . CR2EJ34 (10/03)

4. FE! hNumber Applied Fer
59-3288675 Nat Applicatle

5. Certiticate of Stalus Desired .C] feae‘gfqai?:dim‘

6. Name and Address of Current Registered Agent

SHEFFIELD, JH PA
4209 BAYMEADOWS ROAD STE. 4
JACKSONVILLE, FL 32217

DO NOT WRITE
IN THIS SPACE

8, The above namad snlily submits this statarnent for the purpose of shanging its registered office or registesad agent, or both, in the Stale of Florida, | am larmiliar with, and accept

the obligations of registered agent.

SIGNATURE - —
Signature. typed or panted nang of regsiered agent and gitle if apphicable FNOTE Regstered Agent sigrature raqaired wien rensiaing) DATE
FILE NOWH! FEE IS $150,00 8. Blection Campaign Financing $5.00 way 8¢
After May 1, 2004 Fee will be $558.00 Trust Fund Contribution. Ardied to Fees
0. GFFICERS AND DIFECTORS [ — T
e FD
NAME TONEY, EDWARD L
STREET ADDRESS | 5175 BLANDING BLVD.
CiFy-ST- 219 SACKSONVILLE, FL 32210
I 57D UOOn0DInESEE N
NAME TONEY. JULIE E we oe vasad-gl ¢ 150,00
SIREET ADDRESS | 5175 BLANDING BLVD.
CITY-57-2P JACKSONVILLE, FL 32210
TRE VD
HAME CALDWELL, CHRISTINA M
STREETADDRESS | 5175 BLANDING BLVD,
CIFY- ST 2P JACKSCONVILLE, FL 32210 DO NOT WR ITE
HILE
ms IN THIS SPACE
STREES ADDRESS
ooy -ST-7F
THLE
NABE
STREET ADDRESS
CiTY-5T-29 B
HILE
HAME
SIRPEY ATDRESS
oTY-ST-2P

12, fhereoy cerify ihat the informBion supplied with this ﬁ!ing
indicated on this report or supplemental repert is true an
of the corporatian or the receiver 07 rustee gripowere
changed, of on an atiachmens with an goarieg,

exaGute this report as required b
ther like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.0 ; s 1
accurate and that my signature shall have the sarnes legal effect as if made under oath, that | am an olficer or director

Tfa)(i), Florida Statutes. | further certify that the information

w Chapler 807, Florida Statules, and that my namé appears in 8lock 10 or jaok 11

777-4%7%

.
SIGNATYRE ANG TYPED o/l(pmm’zn NAME OF SIGNING STPICER OR TIRECTOR

Daytime Prone f

325y GOy

p =




