2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 8:00 am

ecretary of State

04-04-2005 90086 042 ***150.00

DOCUMENT # P01000013387

1. Enlity Name

GEORGE M. NARUNS, D.C. P.A, .

Principal Place of Business Mailin{j Addrass

4627 CHANCELLOR ST. N.E. 4627 CHANCELLOR ST. N.E.
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703

20033209

DO NOT WRITE IN THIS SPACE

DAY

02132005 NoChg-P  CR2E034 (10/03)

4. FEI Number Applied For
59-2604427 Not Applicable
5. Certificate of Status Desired (W} $8.75 Additianal

Fee Required

6. Name and Address of Current Registered Agent

NARUNS, GEORGE M
4627 CHANCELLOR ST. N.E.
ST. PETERSBURG, FL 33703

- .t s - ) -

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flosida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

| Signature, typed or printed name of registered agent and e ! apphcable. {NCTE: Regasterad Agent signalure requited when fainsialing) I3 R L LrDAYET U

a
'

R FI'I.TE NOWI! FEE IS $150.00 9. Election Campaign ﬁnanciﬂg
- After May 1, 2005 Fee will be $550.00 Trust Fund Contsibution.
]

$5.00 May Bo
Added to Feas

10. - - - OFFICERS AND DIRECTORS [

me  |D

NAME NARUNS, GEORGE M

STREET ADDRESS | 4627 CHANCELLOR ST. N.E.
CITY-ST-2I9 ST. PETERSBURG, FL 33703

TITLE

NAME

STREET ADDRESS
CIrY-st-21P

TITLE
NAME ____ -
STREET ADDRESS
CIry-81-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP . . -

hme” "

NAME -
STREET ADDRESS
Cry-§T-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality 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 effect as if made under oath; that I'am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OEFICER OR DIRECTOR

.V 7"
L e

A/»RVA/S , ;?E‘S I:inm Dayiime Phona #



