2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000021650

Feb 18, 2004 08:00 AM

1. Entity Name

Secretary of State
MY CHECKS & BALANCES CORPCRATION

Principal Place of Business

535 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

Maliling Address

535 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176

2. Pnncipal Place of Business 3. Mailing Address

Il

DI

|

AR

Suite, Apt #, ete

Suile, Apt. #, etc MOORE CR2ED34 (11/03)  —
City & State S City & Stale ' T 4. FEI Number Applhed For
- 00-0021650 Not Applicable
2p Country zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
! adbht ' LU R L — — s il bk Bal Ll —

APOL, PETER J
535 JOHN ANDERSON

Sireet Address (P.0, Box Number is Net Acceptable)

ORMOND BEACH FL 32178

City

FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oifice or registered agent, of bath, in the State of Florida, | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE —_ L

Sigralure. lyped or printed nama of regrstered agent and tie o applcable NG

"~ (NOTE Regrstered Agenl signatuie reguired when reinsiang) DATE

%$5.00 may Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing
Trust Fund Centribution.

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o} [ Detete TTLE Jchange [ Addition
NAME APOL, PETER J MAME .

STREETADDRESS |P O BOX &5 STREET ADDRESS ﬁg ftfgg%ggg%%gﬁzﬂ i 158 -I'S

oTrsTZe | GOTHA FL 34734 T ST 2P L ! -

TME ) O Detete WL S ‘Jchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY -ST- 2P CiTY-51- I

TRLE Close: K e O Change L] Addition
NAME NAME

STRECT ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ oetete THLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.SE- 2P CHy-st-2p

TILE Ol oelete TME [IChange [ Addition.
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O etete TME [l Change 1] Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-5T- 2P CITY-ST-2P

12. | hereby cerlitf%_lhat the informanon supplied with this fiting does not qualify for 'thé. exempl?oﬁ stated in Section TiQ‘GT(BJG). Florda Statutes. | furthe-z.c.'eni-fy that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall bave the same legai effect as if made undar oath; that | am an cfficer or director
of the corporation or the rw or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachme| y‘ddress, with all other like empowered
—— ,@é_.._&’ 1 ETE ‘[ AIDOL

GNATURE AND TYPED QRJPRINTED NAME CF SIGNING OFFICER OR DIRECTOR “Dale

SIGNATURE:

Daytwne Prcra




