2005 FOR PROFIT CORPORATION
__ANNUAL REPORT (AR) FILED
DOCUMENT # P95000036426 ; Apr 07,2005 08:00 AM

E=Baipgme Secretary of State
DAVENPORT CHIROPRACTIC, P.A.

Principal Place of Business . Mafling Addrass

2710 5 3RD STREET - 2710 S 3RD STREET
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250

2. Principal Placa of Business

A

0

l

0TI

5. Maiing Address ' ’

Suite, Apt. #, elc, _ Suite, Apt #, ele 1st MOORE CR2E034 (10/04)
City & State - City & Stale ' 1 4. FEI Number ) Applied For
e e . 59-3357492 |, | Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired n $8.75 adaitional
— ) ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Eggg\]%f:#-thLVD. #4 Street Address! {P.0. Box Number 15 Not Acceptabla)

ATLANTIC BEACH FL. 32233

City FL Zip Code

8. Tho above named entity sufmits this siaterr}ent for the purpose of changinglits registered office or registered agent, or both, in the State of Florida, [ am familiar with, and accept
the ebligations of ragistered agent.

SIGNATURE . e, e . . ) i
Sgnatura, typed o prinfod narme of registerod aganl and tlle f spplcable (NCTE Ragistatad Agarl signature tedured when ansiaimg) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foo Will Be $550.00 =
Make Check Payable to Florida Department of Stats

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added 1o Fass

0, ___OFFICERS AND DIRECTORS N K37 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE D 1 Delste Nne [ change [ Additien
NAME DAVENPORT, JOHN NAME

SYREET ADDRESS | 1825-A N. 3RD 5T. STRLET ADDRESS

oy §T.ZF | JACKSOMVILE BEACHFL 32250 R BEIRARFG

TIME M 1 Desste ime [C] Change  [] Addition
NAME DAVENPORT, JULIE NAME ~ . .

STREET AZDRESS | 1825-A N 3RD ST SIREET ADDRESS (4 #i}l‘ggggi}égggggﬂ‘ﬁa 150,00

crv.st.2p | JACKSONVILLE BEAGH FL CUTY- 51T ! - Rl

TLE [T Delete T5LE [OJchange [ Addition
NAME NAME

STRCET ADDRESS - STREET ADDRESS

CITY- ST 21 AL Y-S 2P

TILE O pelete THLE [ change  [J Addilion
NAME NAME

STREEY ADDRCSS STREET ADCRLSS

CITY-57- 2P | orvstap

HILE [ Delete THLE [ Change [ Adkdifion
NAME NAMD

STRELT ADDRESS STREETANDATSS

oIy-si-ZiP . CITY-S1-2IP

TiLE T pelete AL [ change ] Addition
NAME NAME

STREET ADDRESS - y SIRFET ADNRFSS

CIFY-SI-2iP //‘"\ ) } 7‘/ f\ I CIFY ST 2IP

12. | hereby certily thalt the information supplied with this filing deps not quality for the exempticn stated in Sectlon 119.07(3)(), Florida Statutes. | further certify that the information
indicated cn this fepert or supplemental reparts true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior] or the recdgiver, or trustee empowered to exgcute this report as requlred by Chapter £07, Florida Statutes; and that my name appears in Block 10 gr Block 11 if
changed, or on an attachrneht wkh an addresy] with 2/l other Jike empowered.

SIGNATURE:

|7

F-1-05  p4-244iSia

Daytrme Phonae ¢




