2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 30,2004 8:00 am

DOCUMENT # Go1494

1. Entity Name

RAYMOND J. MCGEEHAN, D.C., P.A.

ecretary of State

04-30-2004 90361 040 ***150.00

Principal Place of Business

11640 ZIMMERMAN RD
PT. RICHEY FL 34668

Mailing Address '

POST OFFICE BOX 7328

~ewsrU4L
HUDSON FL 34674

us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
CHy & State City & State 4. FEI Number Applied For
59-2220644 Not Appilicable
Zi ™
zp Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGEEHAN, RAYMOND J
11640 ZIMMERMAN RD.
PORT RICHEY FL 34668

Street Address (P.0. Box Number is Not Acceptabie)

City Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ar panted same of regisiered agen and ttte | apphcable,

(NOTE: Registered Agent signature reguired when remstanng)

DATE

9.

Election Campaign Financing
Trust Fung Contribution.

$5.00 May Ba
Added to Fees

epal
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [3 petete TITLE [ Change [ Addition
NAME MCGEEHAN, RAYMOND J NAME
STREET ADDRESS | 18432 LONG LAKE DRIVE STREET ADDRESS
onv-sze {HUDSONFL 28~ 3 46 6 7 CITY-5T-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TMLE_ 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ACDRESS STREEY ADDRESS
CITY-ST-2IF CIFY-ST- 2P
LE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE 7 Delete TMLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(3)i), Fiorica Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made unger oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

IR T-863-3599/

Dayhme Phane #

o7, RAymonn T McGEEHAN  O4-3T1- 2004

U NAME OF SIGNING OFFICER OR DIRECTOR Date




