2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Jan 26, 2005 08:00 AM

DOCUMENT # P01000006481 Secretary of State
1. Entity Name
AGAPE CHIROPRACTIC, INC,
Principal Place of Business Mailing Address 7
421 SE 4TH AVE 421 SE ATH AVE
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33080
) - 01202005 Na Chg-P CR2ZE034 (10/03)
{}{:} NQT WR%?E !N ?Nﬁg Spﬁﬁﬁ 4. FE| Number Applied For
65-1089282 Not Applicable
8. Cesliicate of Status Desired O ffg;gfq L;:\[E:éﬁonal

6. Name and Address of Current Registered Agnm-

HALEY, AUANDA | DO NOT WRITE
POMPANO BEACH, FL 33080 N THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida | am familiar with, and accept
the obhgations of regisiered agent,

SIGNATURE
Sgnalure, Iyped or pratedt name of regrsiered Bgen: and it'e 4 appicabie. {NOTE: Regrstacad AQent 2ignatwre roqured when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [ o -
TLE D LTG0 ':\i’?bg‘?
NAME HALEY, AMANDA 81)’2?.='}D5“8{3§£8“313 1 bﬂ. Bﬂ

STAEETADDRESS | 421 SE 4TH AVE
Ty -5T-2P POMPANQ BEACH, FL 33060

TITLE D

NAME HALEY, MICHAEL

STREFT ADORESS | 421 SE 4TH AVE

CITy-ST-ZiP POMPANOQ BEACH, FL 33060

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
ciy-sr-ap

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cily-ST-2IF

12, | hereby cemeg that the information supplied with this filing does not quaiily for lhe exemption stated in Section 119.07{3)i), Florida Statutes | further cedify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalk, that [ am an officer or director
of the corporatlon or the recelver or trustee empowered to execule this report as required by Chapter 607, Floriga Statutes, and that my name appears in Block 10 or Block 11 il

changed, ar on an atlachment with an address, with all gther like empowered
SIGNATURE: a;mo(h “Yedo | \!9»‘4}05 B1-As -

SIGNATUAE ARD TYPED CR PRINTE?)‘AME COF SIGNING OFFICER OR DIRECTOR Cate | Daytima Phone &

\J




