2005 FOR PROFIT CORPORATION

FILED
Jan 25, 2005 08:00 AM

ANNUAL REPORT

OCUMENT # P02000007735

. Entity Name
{ECK CHIROPRACTIC CENTER, PA

Principal Place of Business

11943 N WILLIAMS STREET
SUITE B
DUNNELLON, FL 34432

Mailing Address

SUITE B

11943 N WILLIAMS STREET
DUNNELLON, FL 34432

DO NOT WRITE IN THIS SPACE

Secretary of State

RO

01182005 No Chg-P CR2ED34 (10/03)
4. FEI Number Appiled For
01-0587061 Not Applicable

5. Certificate of Stalus Desired

o £8.75 additionar

Fee Required

6. Name and Address of Current Registered Agent

RIECK, DANIEL E

11943 N WILLIAMS STREET
SUITEB

DUNNELLON, FL 34432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registered offics or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signawre, tvoed of printed name of ragislered agent and Lids if applicanle.

(NCTE. Registared Agenrt signaturs cequired when reinstatng) DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10, QFFICERS AND DIRECTORS

TIMLE PSTD

NAME RIECK, DANIEL E

STREET ADDRESS | 11943 N WILLIAMS STREET #B
CIry-S1-2r DUNNELLON, FL 34432

LIDO0nL 95442
0t/26 /0530027 -015

TITLE

NAME

STREET ADDRESS
ciTy-sT-21P

150,40

THLE

NAME

STREET ADDRESS
Ciry-S1-21P

DO NOT WRITE

TME

NAWE

STREET ADDRESS
CITY-8T-2IP

IN THIS SPACE

TIME

NANME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby cartify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), 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 logal effect as if mads under oath, that | am an officer or director
of the corparation or the r?cewer or trustae empowarad to execute this reporl as required by Chaptar 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attac

SIGNATURE:

-/\NV\}\\ b\h‘.\\

nt with an address, with all other like empowered.

President

352 465-3686

SIGNATURE AND TYPED onbmnfﬁ RAME oF SIGNTR& OFFICER OR DIRECTOR

[-RY-05~

Daylime Phone #




