2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000054878
ACQUARO & WAKEMAN CHIROPRACTIC &
REHABILITATION, P.A.

Mailing Adcrass

Principal Place of Susinass
26 NORTH BEACH STREET 26 NORTH BEACH STREET
JE.B SIE B

STE,
ORMOND BEACH, FL 32174

ORMOND BEACH, fL 32174

2 Principal Place of Businoss

3. Mailing Addross |

Suite, Apl. ¥, alc. Suita, Apl. ¥, aic.

01312005

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90058 001 ***150.00

50032850

[T

Chg-P CR2E034 (10003)
City & State City & Siats 4. FEI Number Applied For
: QO -09 0‘? (g (7 ’ Not Applicabls
. Counry R Country - 5. Corilicain of Starus Desirea [ gggi Adtons! -
6. Name and Address of Curment Registered Agant ... _T. Nashe and Address of New Registered Agant . . . ___
e - = e —— - — — —— . _
ACQUARO, D. A
26 NORTH BEACH STREET Suireel Address (P.0. Box Number is Not Accaplable)
STE.B
ORMOND BEACH, FL 32174
City FL I Zip Code
8. mdmovemdenmyNWlsmmmmhlnammmmmiu d office of d agent, o7 both, in the Siate of Floriga. | am iamiliar with, and acces!

the obligabons ¢f registared agent,

SIGNATURE

Sigraive, typad o prrart name ol fegrrer g agend #nd 3 f applcanie.

NOTE; Magizamrec AGW $3 Wi § (aquand whan waong)

Datg

" FILE NOW!I1l FEE IS $150.00 .
After May 1, 2005 Foe wili be $550.00

9. Election Campaign Financing
_ Trust Fund Contrityution,

$5.00 may 5o
Agded to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN {1

nne P O cetzn TME O ctage [ Addiisn
NAME ACQUARQ, D. A * MAME

STAET ADDRESS | 26 NORTH BEACH STREET, STE. 8 STREET ADORESS

Qry-51-0p ORMOND BEACH, FL 32174 cirr 5600

nnE ST O Detete e [l Cane [ Addlion
NAME WAKEMAN, PETER RAME

STREES ADORESS | 26 NORTH BEACH STREET, STE. B STREET ADDIESS -
clay-si-ar ORMOND BEACH, FI. 32174 CrY-S1-0p

ME  —mfome  — - - O oeketn TIRE - - - - - o= ) Change - - [2] Axition -
NAE HAME

STREET ADDRESS STREES ADORESS

ciry-sT-2p cmy-81-58

g © O peen niE S ST O charge [ Addition
WAME RAME

STREET ADDAESS STREET RDCRESS

CiTy.5T-2P orr-si.ap

nne [ Detere FINE Ocnnge [0 Aodition
HAME NAME

STREEY ADIRESS STREET ADORESS |

Y. §1- TP oY -S1-0r

me [ Deie TME Ccrange T Asdition
NAME MAME

$TREET ADORESS STREET ADORESS

ciry-sT-ap CIFY -$T-2P

12. | hereby cerufy thal the intormation suppliad with this il
indicatad on this report o supplemental tepon is true

of the corporation ar the rei
changad, or on an anac

SIGNATURE:

all ather (ke empowared.

toe3 not qualify 107 the exemption siated in Section 119.07(3Xi). Porica Slaiutes. | huther cenify thal tha mluﬂnanon
accuraly and thal my signature shall have the same lagal sltect as il made under cath; that | am an oificer or dlrec
i ?: trusioe ampowered 1o 8xecuts Lhis repon as réquirsd by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o7 Block 11 :I

Fak-. RS: Aas N

OF SIGMING OFFICER O IRECTOR

Caytyre Phone #




