2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000037269

1. Entity Name

JOSEPH G. EPLETT, D.C., P.A.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90189 023 ***150.00

Principal Place of Business

429 5TH AVE 51
INDIALANTIC, FL 32903

MELBOUR

Mailing Address

AVE.

H, FL 32951

A

2. Principal Place of Business 3. Malling Address
Eh Ave,

Suite, Apt. #, elc. Suite, Apt. #, etc.,

04262005 Chg-P CR2E034 (10/03)

INDIACANTIC. | FL
City & Stale City & State 4. FE1 Number Applied For
22907 us ﬂ 90-0043228 Not Applicable

Zip Gountry Zip Country " . $8.75 Additional

5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Name

EPLETT, JOSEPH DR
429 5TH AVE. .
INDIALANTIC, FL 32903

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

City

FL I Zip Code

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

the obligations of registered agent

SIGNATURE

Signature, lypad or pontod (:ma of registerad agent ano Ltia i applicabla.

{NOTE: Regislerad Agent signatura required when rensiaung )

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2005 Feo will be $550.00

9. Etection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ! QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O pelete TLE O Change [ Addition
NAME EPLETT, JOSEPH G NAME

STREET ADDRESS | 428 5TH AVE. STREET ADORESS

CITY - 5T- 1P INDIALANTIC, FL 32903 CAY-ST-2P

TILE ] pelete TaLE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE 3 pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-ST-ZP

mi [ pelete YICE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADIRESS

CITY-51-1iP CITY-SI-7P

nne O petete TMLE [ Change [ Adgition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TMLE O pelete NTLE [ Change [ Adition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T- 2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplementai report is true an

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10,
ddress, with all other like empowered.

changed, or on an attachment with a

SIGNATURE:

g daes not qualify for the exemption stated in Section 119.07(3)(i), Floerida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

r Block 11 if

LY X

( ﬁ/}- Yo € Creve 0(«—\4}- 4-260S T33-4usgy

QFFICER OR IMRECTOR

Oayume Frone §

pia=2
——)



