. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000024337

. Entity Name

MARKER CHIROPRACTIC ASSOCIATES, INC.

Principai Place of Business

2212 CLEVELAND AVENUE
FORT MYERS, FL 33901 US

Mailing Address

HILL & COMPANY, CPA
1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

us

2. Principal Place of Business 3. Mailing Address

2212 CLEVELAND AVE

Suite, Apt. #, etc. Suite, Apt. &, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91225 050 ***150.00

24066351

AN WA

04272004 Chg-P CR2EQ34 {10/03)
City & State City & State 4. FEl Number Applied For
FORT MYERS, FL . ) 65-0988642 Not Applicable
Zip Country 33 901 %E’g ) 5. Certificate of Stalus Desired M §eae-;55q£?£éﬁffl*: ~
. - _—-gﬂNam;e;;d Address'; ;f‘(;n;;r: l;eglstered Agent — 7. Name and Address of New Registered Agent
Name

MARKER, JAMES B.
1318 LAFAYETTE STREET
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the onligations of registered agent.

SIGNATURE

J:gnasure, 1y0sd of prinied name o regiskaad agent and e it apolicabie,

{NOTE: Registaceg Agent signatura reguiced when cemglanng DATE

o

FILE NOW!!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PSTD ] Detete TITLE [ Change [ Addition
NAME MARKER, JAMES B NAME
STREET ADORESS | 1318 LAFAYETTE STREET STREET ADDRESS
—CNY-$1-40 | CAPE-CORAL,-FL-~ 33004 — - — ~GITY-51- 3p —— e
TTLE ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TiNLE 1 Delete TTLE [ 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
THLE 1 petete L ] Change ] Addition
HAME NAME
STREET ADLHESS STREET ADBRESS
CiY-SI-2¢ CITY-S1-2IP
TME 1 Delete THILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF CiTY-S1-21P
TILE M oelats TLE O change [ Aadition
[T N YY" T - T T
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP “CITY-ST-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporatian of the receiver o trusiee smpowered to execute this report as required by Chapter 607,

changed, or on an attachment with an addy with all other like empowered.
SIGNATURE: ¥ /21 ZM—

s;wnuas W’VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Florida Statutes; and that my name appears in Block 10 or Block 11
/ o/  a20-339-02/S
Cae

Davtime Fhone ¥

4



