FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000016197 Secretary of State
1. Eniity Name 02-24-2005 90031 009 ***150.00
OLD TARPCN CHIROPRACTIC, P.A.
Principal Place of Business Mailing Address
17 EAST TARPON AVENUE 17 EAST TARPON AVENUE
TARPCN SPRINGS, FL 34689 TARPON SPRINGS. FL 34689
Suite, Apt. #, etc, Suite, Apt. #, etc.
02222005 Chg-P CR2E034 (10/03)
BN EgsT TCrpm Avel &3 East Terpom Ave.
City & Siate T City & Stale - 4. FEI Number Applied For
T r 0N, ?JOf yes, Al rergon Spf: nes, 1. 980-0005726 Not Applicable
zip T county Zip Country - . $8.75 adaitional
. 5. Certilicate of Status Desired O - h
._]5 L)[é 8? LLS /q '45(]{ bg ? - Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragistared Agent T
Name
GUSTAFSON, ALTON J
17 EAST TARPON AVENUE Street Address (P.O. Box Number is Nat Acceptable)
TARPON SPRINGS, FL 34689
City . FL l Zip Code
8. The above named entity submits this statement for the purpose of changiag its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered, a
SIGNATURE : Z/z;-/o)‘_
. Typod of prated narme estend sgent and Wie f appicable. {NOTE: Regtersd Agert sipnatue required when renstatng) DATE
FILE NOW!! PEE-IS $150.00 9. Election Campaign Financing $5.00 May Ba
- After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [J  AddecioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP " O oater TMLE [ change  [] Adcition
RAME GUSTAFSON, ALTON J NAME
STREET ADDAESS | 17 E TARPON AVE STREE? ADDRESS
VY -ST- 2P TARPON SPRINGS, FL 34689 GITY-S5T-2P
| THLE DP O etete TIMLE [Jcharge [ Adeition
NAME GUSTAFSON, ALTON J NAME .
STREET ADDRESS | 23 E TARPON AVE STAEET AJDRESS
CTY-5T-27 TARPON SPRINGS, FL 34689 CTY-ST-2P
THLE [ pelete TLE ’ I cange [ Addition
RAME NAME
STREETADDRESS | ~ . ) - 'Y siReeT aoDRess | - -
CIvY-ST-2P Gify-s1-ap .
TIE 1 petete TME O change [ Adeition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
EITY-ST-2P CTY-51-2P
TE ] pelete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-7P )
me O petete TRE ’ OJcnange [ Addition
HAME NAME
STREET N}DFE‘SS STREET ADDRESS
“CITYIST- 2P CrY-S7-7P L
1271 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;{3)(0. Florida Statutes. 1 further certify that the information
indicated on this report of supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execylg this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all g d. i :
fz2dsx 2794216l Y
SIGNATURE: Z 7
GNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR INRECTOR - Dee Deywme Fhane #




