2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Jun 03, 2005 8:00 am

DOCUMENT # P01000079125 Secretary of State

1. Entity Name - 06-03-2005 90001 029 ***150.00
TWYN DRAGON OF N.W. FLORIDA, INC.

Principal Place of Business Mailing Address
ART OF CHIROPRACTIC 2318 N. 15TH AVE.
1206 E GONZALEZ ST PENSACOLA FL 32503
2. Principal Place of Business 3. Mailing Address ‘_\,1\
L —
Bavne, Chirs R roetie 1ANA 0. VF " T Ave.

Suite, Abt. #, efc, Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

U17d Cavpe RIvads 244

Cily & State ! ity & State . _ 4. FEI Number Appliad For
Errna {_,0\ o . P |. Enfrz 0 le- . . 59-3685531 Not Applicable
Zip Countof Zip Country - ‘ $8.75 additional
- . , . fi -
3283 A 338503 Lol A - Certiicate of Status Desired [ £, g uied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . T ST T ~ Nameg

ygﬁbEﬁN{ SB-]-%NE\!,EE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32503

City FL I Zip Code

8. The abave named entity submits this statement for the purpose 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.

s|GNATUREJV)3>0VvW:L e Lopn) 5)31 ) ps

Signature, typed or prinled name o registered egent and e apphcable. [NOTE: Registerad Agant signalws required when rainstating) 4 DATE hd

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added 1o Fees

11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 petets TITLE [Jchange  [] Addition
NAME MCLEAN, BONNIE RAME
STREETADDRESS | 2319 N. 15TH AVE. STREET ADDRESS
CITy-S1-2IP PENSACOLA FL 32503 CITY-ST-2IP
TILE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TLE L pelete TnE [Ichange [ Addition
NAME T T ' i '
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2IP
TLE O petete TTLE {Jcnange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-AP CITY-ST-2IP
TILE O petets TITLE [ change [ Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 1 etete THLE : ] change [ Addition
NAME RAME :
STRFET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-SI-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the informatien
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or rustse empowerad 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. (_, __b\

¢ 4 -
SIGNATURE: %ﬁ%ﬁ%ﬁﬁonmmmﬂ {a? } ) 23 lD-’yt\-’Pthz ‘u Y 3
|




