AN

- 2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Jul 30, 2004 8:00 am

DOCUMENT # P02000016197

1. Entity Name *

OLD TARPON CHIROPRACTIC, P.A.

+

Secretary of State

07-30-2004 90004 002 ***550.00

Mailing Address

17 EAST TARPON AVENUE
TARPON SPRINGS, FL 34689

Frincipal Place of Business

17 EAST TARPON AVENUE
TARPON SPRINGS, FL: 34689

44050749

T

07232004 No Chg-P CR2E034 (10/03)
4, FEl Number Applied For
90-0005726 Not Applicable

$8.75 Additional

5. Certificate of Status Desired
o Fee Required

6.. Name and Address of Current Registered Agent - -

%

GUSTAFSON, ALTON J°~
17 EAST TARPON AVENUE
TARPON SPRINGS, FL ‘34689

[

€ agent an titke if appiicanie,

HhnT. fustetePC - "“7/%74?" N

(NOTE: Registered Agent signature raquires! when reinstating) DATE

o i e e | swe — 1 med] et e aman, pyp——

FILE NOWIl! FEE IS $550.00
Due by September 8, 2004

Rl

Trust Fund Contribution.

[Py —"

9. Elaction Campaign Financing

o rm——— PP T e T

$5.00 may Be
Added to Fees

10. Tk OFFICERS AND DIRECTORS ]

e DP
NAME GUSTAFSON, ALTON J
STREET ADDRESS | 17 E TARPON AVE

Ciry-g1-71P TARPON SPRINGS, FL 34689

TE ep
N . ‘@.ﬁ?d‘h, [¢L llﬂ"t by
G;u;‘ff Ta rpsv Hre

CIry-sT-21P

STREET ADDRESS

Tar2én Spring, Fl FLEG
TITLE '
NAME ! - -
STREET ADORESS !
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TLE
NAME
STREET ADDHESS : i

CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated C ) N
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if madae under oath; that | am an officer or director
of the corporation or the receiver or lrustee emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addresgfwith all other like empowerad.

in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

AL bn I Gu sta foar, TC

7 /}’7/4’7 727542161

S
SIGNATURE: [f/e3 / ,
. sigeEruR HTED NAME OF SIGNING OFFICER OR DIRECTOR

= Date Daytime Phane #




