2005 FOR PROFIT CORPORATION

DOCUM_E NT # P00000080486

1. Entity Name
DEMETREE CHIROCPRACTIC GROUP, INC.

. . ANNUAL REPORT (AR)

Principal Place of Business _ = K Majlring Addrass

1750 W BROADWAY STREET 1750 W BROADWAY STREET
SUITE 108 SUITE 108

OVIEDO FL 32765 —— OVIEDO FL 32765 .

2. Principal Place of Business _

_| 3. Mailing Address

__ FILED
Jan 27, 2005 08:00 AM
Secretary of State

I

“l

I

I

Il

[l

DEMETREE, DAVID A

1750 W BROADWAY STREET
SUITE 108

OVIEDG FL 32765

Suite, Apt #, slc. _ ) ) Suite, Apf. #, etc. 1st MOORE CR2E034 (10/04)
City & Stale T City & State T 4, FEINumber Applied For
59-3662722 Not Applicable

" e . 1 t ) L, N

Zip Country Zip Country 5, Cerlificate of Status Desited 1 $8.75 Additional
Fee Redjuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! - - o - | MName T -

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

City

FL Tz.‘p Code

the cbligaticns of regisiered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changihg Its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

Sigrature, tyosd of printad peme o rogistarad agent and tile il appheablk

{NOTE Registerad Agen! signalurs isauirad when renstating]

DATE

9. Election Campaign Financing ~ $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. OFFICERS AND DIREETCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIlLE PST - [ Delete il LG 95875 [J Change [ Addifion
NAME DEMETREE, DAVID A NAMT Bl ey A : eorTn
W+ & -
SIREET ADCRESS | 1750 W BROADWAY ST, STE 108 STKCET ADDRESS c7Uo-B0068-005 150,50
CITY-87-Zif OVIEDO FL 32765 CHY-ST-21P
T B o 1 Delete e Dl Change 1 Addition
NAML HAME
SHREET ADDRESS SiRee T ADDRESS
CliY ST-ZiP CIY S1-21P
e B L7 pelela il [dchange  [T] Additfon
Aot NAGE
STRECT ADDRESS ST ADDHESS
ory-ST-2P CIvsTo
ITLE - 7 Delete e [Jchange [ Addition
NAME KAkt
SRELT AGDRESS SIREE] ADDRESS
Ciy-S1-2P b §T- 7P
I T T Cloeee 8 mF [ Change [ Addition
NAME HAME
SYRELT ADDRESS SISt T ADDRESS
CTY-57-71P CITY-§1-
T o i 7 pelele nmE ) CIchange [ Addition
AAME HALIE
TEETY ADDRESS $IHET AGORESS
CAY.ST-2P CiTe-S1-2p

Nes/osT

12. | hereby certify thal the information supplied with this fling does not qualify Tor the exemption stated in Section T19.07(2){), Florida Statutes | further sertify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an offieer or director
of the corparation or the receiver or trustée empowered to execute this report'as required by Chapter 607, Flotida Statutes. and that my name appears in Block 10 or Block 11
changed, or on an atachment with an address, with all other like empowered.

/-4 . -ﬁ"é’ér‘g'&/\’f-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dals

Daylrre Phone #




