2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

ON FILED

DOCUMENT # P95000058309

1. Entity Name

ADVANCED CHIROPRACTIC NUTRITION CENTER, P.A.

Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90071 002 ***150.00

Principal Pface of Business

440-A THIRD STREET
NEPTUNE BEACH FL 32266
us

Mailing Address

440-A THIRD STREET
SUITE A
GEPTUNE BEACH FL 32266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

TN

KISKA, THOMAS A
119 9TH AVENUE SOUTH
JACKSONVILLE FL 32250

MOOCRE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
59-3328684 3 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B S ST SR - S SRS LT T F MS LT USST . SRR SARSIID Tal e e ST '..N_ame e R T i e T Dy T e D RS T e D T A P

Strest Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered ageat and

fitle if appicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

e ment

10, QFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D ] Delete TILE {IChange  [J Addition

NAME KISKA, THOMAS A D.C. NAME

STREET ADDRESS | 119 STH AVENUE SOUTH STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL 32250 CiTy-$7- 2P

TILE v 1 petete TITLE [J Change [} Additicn

NAME SHEPLER, SUSAN NAME

STREET ADDRESS [119 9TH AVE. S. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BEACH FL 32-2505 CITY-ST-2IF

TITLE O pelete TITLE [J Change [ Addition
T FHARE —msmrr g ST e & e S Herans mr § s ST s " — i U HAME S T e T v o S el L BTSSR e T S = e T omIm

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [OJChange  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-ZiP

TLE ] pelete TITLE [ Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

L [ Detete TILE [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-ZIP

of the corporation or the ra
changed,

W

or on an attachmergwith an addrass,

12. { hereby certify thai the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
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 oath: that | am an officer or director
ver Of trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
it all giher like empowered.

SIGNATURE:

S-y-oy

TRy - UA - ‘Bdnﬂ

Dayume Phane #




