2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2005 08:00 AM
DOCUMENT # G37688 S Secretary of State

1. Entity Name
CHEATWOQOD CHIROPRACTIC OFFICES, P.A.

'

-

Principal Place of Business Malting Address
737 5. MISSOUR! AVE. 737 S. MISSOURI AVE.
LAKELAND, FL 33815 LAKELAND, FL 33815

VR ERRERRRALARACIA L

02222005 No Chg-P CR2EQ34 {10/03)

DO NOT WRITE IN THIS SPACE R FepTsaFo

59-2292369 Nt Applicable
; - $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

T 5, MISSOUR AVE. DO NOT WRITE
LAKELAND, FL 33815 ] IN TH‘S SPACE

&. The above ramed entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - ——r = e —_—
Sigrature, typed o printod nama of ragistered agent and titls If epplicabria, {NGTE. Reg'siered Agent sigrature required whan reinataiing} DATE
FILE NOWH! FEE IS $150.00 8- Election Campaign Financing g $5.00 vay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Conteibution. Added io Fees
10. OFFICERS AND DIRECTORS _ , 1 -
TITLE DPST
NAME CHEATWOOD, CHRIS W.

STREET ADORESS | 737 5. MISSCURI AVE,
CiTY-ST-21P LAKELAND, FL. 33815

L . _
::::s CHEATWOQD, DR. CHIRS W. UOD00031 1996

STREET ADIAESS | 737 5. MISSOURL AVE. 04,/ 15/05-800823-005 150100
GITY-ST-ZIF LAKELAND, FL 33815

TIRE

NAME

i DO NOT WRITE

m IN THIS SPACE

TITLE

NAME

STREET AQDRESS
CITY-SF-2IP

TMLE

HAME

STREET ADDRESS
CITY-St-2IP

12. 1 hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3){(0), Florida Statutes. | further certify that the information
indicated on this report orswpRlemental 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
of the corporation or eTeceivengr trusies empowered 1o execute 1his report as raquired by Chapter 507, Florida Statutes; and that rny name appears In Block 10 or Block 11 1

changed, ar on an atfchment withyan address, with all other like empowered .
SIGNATURE: C ) 1504 §43-680-/064
i Date Lavlime Phone #

[XTURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




