2005 FOR PROFIT CORPORATION FILED
_ ANNUAL REPORT

DOCUMENT # P95000008642 Secretary of State

1. Entity Name
CHECK SERVICES, INC.

Principal Place of Business Mailing Address

5175 BLANDING BLVD. . 5175 BLANDING BLVD.
JACKSONVILLE, FL. 32210 JACKSONVILLE, FL 32210

— =1 AN RN AR

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE lN TH'S SPACE 4. FEl Mumber Applied!&or

Feb 14, 2005 08:00 AM

59-3299675 Not Applicable |

0 $8.75 additional
. Fee Required

5. Certificate of Status Desired

8. Nome and Address of Current Registered _;-_- w ._

Ego%FgL%ﬁéigoms ROAD STE. 4 i o DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

e I T L ) T =) e Lt i

8. The 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'Wilh, ang accept
the obligations of registered agent.

~ P e

SIGNATURE o T
Signatuca, typad o prloted name of cogislered agert and Yie If applicaohe. {NOTE: Regstarsn Aggm ;!qnaltqsrequlred *"W_re'f"*fﬂﬂ«”a‘l . Lo DATE
FILE NOW!!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. _ OFEICERS AND DRECTORS _ . o ] T T T
TME PD
NAME TONEY, EDWARD L

STREET ADDRESS | 5175 BLANDING BLVD.
CTY-ST-2P | JACKSONVILLE, FL 32210

e STD L 1 U111 o

NAME TONEY, JULIE E , . A2/ Tu/0s-Ba L-0is 1w,
STREET ADDAESS | 5175 BLANDING BLVD. S N

emv-sT-2P | JACKSOMVILLE, FL 32210 o N L

TLE VD

NAME CALDWELL, CHRISTINA M

STREET ADDRESS | 5175 BLANDING BLVD,
CTY-57-2P | JACKSONVILLE, FL 32210 . ) DQ_NOTfWRITE

| ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2P ) o - i T

ILE

NAME

STREET ADURESS
CiTy-51-2P

TITLE
NAME
STREET ADDRESS

CiTY-§1-ZIP

12, | heroby certify that the information supplied witr this filing does not qualify far the exemption stated in Section 119.07(3}(7), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al other like empowsred,

SIGNATURE: ___ W’.EZ_L,UQ»J LiTon eq RA~0-0E G- 777 -4¢Lk
SIONATUHEANWPED OR PRINTED N.AMEDFSIKENMGQFFICEI_T.URDlRECtI‘OP. & Date Daytime Phone #




