FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

P Sﬁﬁ}fmﬁf'ENT #P94000088144 04-22-2005 90269 033 ***150.00
D. CHRIS EMMERT, D.C., P.A.
Principal Place of Business Mailing Address
6816 14TH STREET WEST 6816 14TH STREET WEST
BRADENTON, FL 34207 BRADENTON, FL 34207 20041218
v s G EA AR R
Suite, Apt. #, elc. Suite, Apt. 4, etc, 03282005 Chg-P : CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
65-0544897 Not Applicable
e Country Zip Country 5. Certificate of Status Desired 0 fei'gfq l‘::’:(;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EMMERT, D, CHRIS ) - - — T B
6816 14TH ST., W. Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34207
N City FL l Zip Code

8. The above named entity submita this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flericta, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
" Slygrature, yped or printed naine of registered agont and itk IF epplicable (NOTE: Ruglstaad Agunt signature reguized when reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Flnanmﬂg $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 oelete MLE [J change  [TJ Adgition
NAML EMMERT, D. CHRIS NAME
SIREETADOAESS | 6816 14TH ST. WEST STHELT ADDRESS
CITY-ST-41P BRADENTON, FL 34207 CINY-57-21F
E 3 Dslete TITLE [ Ghange T Aagition
NAME NAME
STRECT ADDRESS STHEET ADDHESS
CITY-SI-£IP CIry-g1-21P
WILE O Delee TITLE [JChange  [J Acdition
NAME HAME
STREET ADDRESS | ™ = - STREET ADORESS |~ ~
CIiry-81-a1P GIrY-ST-2iP
U O oetete TIILE [TFcrange 3 Audilion
HAME HAME
STHEET ADDRESS STREET ADDRESS
CITY -ST-2IP CHY-81-2IF
nne [ palete TILE [J Grange [ Addition
NAME NAME
STHEET ADDRESS STHEET ADORESS
CITy-87-2P Ciry-51-2P
TTE L% pslete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STAEET ADURESS
Ciy-s1-2p Clty-51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0. Flarida Statutes. | further certity that the infermation
indicated on this report or supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation ar the receiver or truslee ampoweared lo execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address. wjth all other lixe empowered 6?4‘/

SIGNATURE: e WM’ ‘ /f// ?// 5 ’75_6—/77“

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qata Cayima PFrone ¥

)

D.CHRIS EmmerT, b



