2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ..., Mar 09,2004 8:00 am -

DOCUMENT # P00000060077 - Secretary of State
1. Entity'Name
: 03-09-2004 90003 021 ***150.00
_‘$TAF{KEY CHIROPRACTIC, INC.
Principal Place of Business Mailing Address
461 KINGSLEY AVENUE . 451 KINGSLEY AVENUE
QORANGE PARK FL 32073 ORANGE PARK FL 32073 5 4 01 59 30
Suite, Apt. #, elc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State ' City & State 4. FEI Number Applied For
59-3655145 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired 0O ?ge';;‘sq::iﬂ"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - s . Name

e - — pd - I . - e TTTUSL et TS e i eema S s DT et e E
g}g‘lRﬁ\]EC{E,TDCXII\]% B . Street Address {P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32065

City FL Zip Code

8. The above named enlity submits this statement for the purposs 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

Signature. typed of printed name of registered agent and title if appiicable. {NOTE: Registered Ageni signaiure reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
LS : Trust Fund Centribution. O  Addedto Fees
X it of §t_alg£() )
10, OFFICERS ARD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [Cdcnange £ Addition
NAME STARKEY, DAVID B NAME
STREET ADDRESS | 3461 INLET LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-21P
me D e “f nne O Crange [ Acdition
NAME STARKEY, LYNNC NAME
STREET ADDRESS | 3461 INLET LANE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32065 CITY-ST-2iP
TITLE 2 belete TITLE O change [ Addition
| TNAMET TS e[S s e SR e nm B 5 T e s w e e — R CREE e e s e rm i L T — L e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE 3 pelete TITLE 7] Change [ 3Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TILE : 3 pelete TINLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusleg empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, ar cn an attachme an addr ith all otDer like empowered.
J’//e 4

SIGNATURE: T T P
JGNATURE AND TYPED OR PRINERECNAME /;of( Date Daytime Fhone #




