2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # M70781

1. Enfity Nave
MCKNIGHT CHIROPRACTIC CLINIC, P.A.

——per—

Pancipal Place ot Budneés__

% TERRY L. MCKNIGHT
36310US 19N
PALM HARBOR, FL 34684

h:1aj|ing Ad_drgss
-36310US 19N

“PALM HARBOR, FL 34684 US

FILED
_Jul 11, 2005 08:00 AM
Secretary of State

AREARINRRR AR BRI

05302005 Mo Chg-P CH2E034 (15/03)

4, FE! Number Applied For
58-2878530 Mot Applicable

5. Cortficate of Status Desired [ ?e%ggq Additions

6. Name and Address of Current Registered Agent

MCKNIGHT, TERRY L.
36310US 19 N _
PALM HARBOR, FL 34684

' DO NOT WRITE

A g

IN THIS SPACE

8. The abuve marmed entity Subrits this staternest tor the prpose of chianging Tte registered office o registeted agent, of buth, i the Stale of Florida. | am famifiar with, and accept

the ubligations of registered agent

SIGNATURE

Signeture, Iyped o prited name of regileied agent sndilie ¥ applicabie

(NOTE Registersd Agent signature required when rainslafing)

OATE

N z

9. Election Gampaign Financing
Trusst Fund Contributon.

FILE NOW!! FEE [S $150.00
Due by September 7, 2005

$5.00 vay Be
Added 1o Fees

{n accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS

g

MCKNIGHT, TERRY L
36310 US 19N

PALM HARBOR, FLL 34684

TMLE

NAME

STREET ADDRESS
CaY-ST- 2P

T

NAME

SIRIEY ADDRESS
LIe-57- 7P

TIILE

NV

STRELT ADURESS
GiY-ST-Zir

(1414

NAME

STRERT ADORESS
CInY-5T-21P

DO NOT WRITE
IN THIS SPACE

e

AL

STREET ADDARESS
CiTY-§T- ZIP

1413

NAME

STRELT ANDRESS
GITY-§T-2If

12. 1hercby cenify that the mfarmation supplied with this filing does not qualify for the exemption stated in Section 119 O7(A) 0}, Florida Statutes | further certify that the: iformation
‘sa‘: -a(J:l| hav{e Ifég Tsame legal effect as if made under aath, that | am an offlcer or director
wy Chapier ,

indlicatad on this repen of supplemental report is tnue and accurate and that my signature
of the corparation or e recelver or Tustee empowered o execule this repord as rgpuin

changed, or on an gltachment with an aq'?\ s, withell prher like emppwered
) L
I

et
SIGNATURE: _ 1 = in, .

Florida Statutes, and that iy name appears n Block 10 or Block 117

Y

AN ALy
PIRECTOR

"G""mm ANDF[FF) OhRRINTED NAME OF SIGNING OLFICER

Oaic ¥ Cayihe Phone #

g ()Rl 132

—5 —




