2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 25, 2005 08:00 AM

! DOCUMENT # P0300005269
WESTON CHIROPRACTIC, INC.

Secretary of State

Principal Place of Business . Mailing Address

1875 NORTH CORPORATE LAKES BLYD.

WESTON, FL 33326 WESTON, FL 33326

1875 NORTH CORPORATE LAKES BIVD,

DO NOT WRITE IN THIS SPACE

AR TGV

051120085 No Chg-P CR2EQ34 {10/03)
4. FEl Number Applied For
B65-0852341 Not Applicable

O $8.75 additional

5. Certificate of Sfatus Desired Fee Required

5. Name and Address of Current Registered Agent

COLEMAN, ANTHONY G
3275 W. HILLSBORO BLVD. #207
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statement for the purpose of hanglng its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

{MOTE. Registered Agent signature requiréd when rainstaling)

DATE

Signalure. yped or printed name of reglsiered agent and tifle if apmiicable

FILE NOW!!! FEE IS $150.00

Due by Septembaer 7, 2005 Trust Fund Contribution.

9. Elgction Campaign Financing

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the

(] comporation did not receive the prior notice.

10. —__OFFICERS AND DIRECTORS ]

THLE 3]
NAME FRANCAVILLA, JOHN

STREETADDRESS | 1875 NORTH CORPORATE LAKES BLVD.
Comy-5T-21P WESTON, FL 33326

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIp

TIMLE

NAME

STREET ADDRESS
CITY-5T-.2IP

B et NI T L v S )
B8 H$ gﬁlﬂﬂg"mﬁ 150,80

DO NOT WRITE

TE

NAME

STREET ADDRESS
CITY-§T-2IP

kA3

NAME

STREET ADDRESS
ChY-§7-21P

TNE

NAME

STREET ADDRESS
QITY-ST-2P

~ IN THIS SPACE

12. [hereby certify that the information supplied v*itn th
indicated on this report or supplemental report Is tr
of the corporation or the receverjor rustee enpoweled to ekecuts
changed, or on an attachment wit\ an address, withfall othgr like e

SIGNATURE:

owered.

filing dgpes noj qualify for the eiémpﬂon stated in Sectian 1 19.07(3)(i}, Florida Statutes, [ further certify that the injormation
and agcurateland that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
is repar as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

n-Lo¥

FIC

DIRECTOR

Dae N/ v Daytime Prione #




