FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P95000053771 ecretary of State
04-25-2005 90277 013 ***150.00

1. Entity Name
CHIROPRACTIC ACCOUNTING SERVICES, INC.

Principal Place of Business Mailing Address
2998 LYNDEBROOKE CT 16644 VALLELY DR, GUw R
FALLSTON, MD 21047 US TAMPA, FL 33618 US '
T N0 O A
(a(o\q Po&m oual Drcive l(ato\ﬁ Palsn Rovnyal Orige _
SUi%“\P‘-,’é-e‘:U-\ Suie. Aﬁpt ’:ZER \ 04122005 Chg-P CR2E034 (10/03)

ity & State R ty & State 4. FEI Number Applied For
-‘Qamp >, ¥ loc 2T _% o, @Lon&o- 52-1944676 Not Applicable
3%’ ( “ —! Wt:ys .q . '5% (ol_\_r-‘ lciu:“% . Q . 5. Centificate of Status Desired O gi'zg‘lﬁﬁmnm

8. Name and Address of Current Registered Agent 7. Namea and Address of New Reg Agent
Name

BEARD, ROBERT G JR
16644 VALLELY DRIVE Street Address {P.O. Box Number is Not Acceptable)

TAMPA, FL 33618 °

City _ FL [ Zip Code

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

SIGNATURE -
O Signa

re, typect o printed name of regisiened agent and bike i appicable. {NOTE: Regisiared Agent siyratuee racrrod whon resnsiating) DATE
-
AIAT o . . .
FILE NOWIIl F‘EE IS $150.00 9. Election Campmgn ﬁmmlng $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PTD 3 Delete TILE S ecletoc 1% N Change ﬂnuuiuun
NAME AUGUSTINE, LINDA J HAME .
STREET ADDRESS | 2998 LYNDEBROOKE CT srertoness | V@0V Podm Kol O, - AN
emv-st-2¢ | FALLSTON, MD 21047 ov-s1-22 | Tosn@eo, FL. DDEYY
TILE SD me TLE N~ Dl change [ Addition
NAME BEARD, ROBERT G JR. NAME
STREET ADDRESS | 16644 VALLELY DRIVE STREET ADDRESS
CITY-ST-2P TAMPA, FL CITY-ST- 2P
TITLE {1 Delete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-20 CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O Defete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-sT-79 CITY-§7-2P
THLE {J Defete MLE [ Change  [C] Adeition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-7P N CITY-S7-7iP

12. | hereby certi

fgtha[ the Mhiormation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Siatutes. | further certify that the information
is reporf or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
2on or the recerve Ar rustee empowered 1o executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on array with all other like empowered.,
SIGNATUR Liade. 5. Auepstiae % F0-05{ (BW)AT1- D]




