R FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT : FStat
"DOCUMENT# P01000079125 - - — - - ceretary o1 State
04-07-2004 90009 046 ***150.00

1. Entity Name

TWYN BRAGON OF N.W, FLORIDA, INC.

Principal Place of Business Mailing Address
ART OF CHIROPRACTIC 2319 N. 15TH AVE.
1206 E GONZALEZ ST PENSACOLA, FL 32503

PENSACOLA, £ 32501

AR A

03302004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE <V N Ropied Fo

59-3685531 Not Applicable
ifi i SB 75 additional
5. Certificate of Status Desired O Foe Roguired

6. Name and Address of Current Registerad Agent
MGLEAN, BONNIE DO NOT WRITE
PENSACOLA, FL 32503 . IN THIS SPACE

3 z
L T il e L s B

_ — PR e e - T [ e e T

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnatwe, yped of prnded name of regratancd agent and e { apphcabie. (NOTE: Regi: Agent equved e 171 DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe - - ;
After May 1, 2004 Fee will be $550.00. |- Trost Fund Contribution. a _ AddedtoFees | | e e e ’ “o-

10. OFFICERS AND DIRECTORS | .

TIE ] . T ) e m e I T '
| e MCLEAN BONNIE . S . BN BT SRR SR - I P LR
| smesrmESs | 2319 N, 15TH AVE. - S e e L e Tl L
{-CMi-S-2P - | PENSACOLA, FL 32503 oo T ] : -

mme

NAME

STREET ADDAESS

CITY-5T-2P . -

E

NAME

e DO NOT WRITE
e | . IN.THIS SPACE .

STREET ADDRESS
Ciry-st-ap
TE

NAME

STREET ADDRESS
GITY-ST-2P

TIME
HAME : v
STREFT ADORESS : :

. cm' ST-2P -

R T T

12, ) hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(, Florida Statutes. | further cemfy that the mformahon
' "indicated on this report or supplemental report is true ang accurate and that my signalture shalt have the same legal effect as if made under oath: that | am an officer of director
.of the corporation or the. réceiver or Irustee empowered to execute this report as requ"ed 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 ernpowered

SlGNATU_FI_E ﬁ@*\/w—b ﬂk% B = A /éq,&)w A “19_4%»-/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFRCER DR DIRECTOR B Daytime Phone #




