e 2004 FOR PROFIT CORPORATION

FILED
May 03, 2004 08:00 AV

'ANNUAL REPORT _ |

- ‘Secretary of State
DOCUMENT # PS5000093883

E?ﬁiﬁﬁfﬁ CHIROPRACTIC CENTER OF CHARLOTTE
COUNTY, INC. -

e R

V 7I\;1ai1;n; Add.r;ess
168@ EL JOBEAN ROAD, SUITE 4
PORT CHARLOTIE, FL 33948

Principal Place of Business

1680 EL JOBEAN ROAD, SUITE 4
PORT CHARLOTTE, FL 33048

|

AR SR

04282004  No Chg- CR2£E034 (10/03) o
DO NOT WRITE IN THIS SPACE b e S,
65-0638046 Not Applicable
) 5. Ceniificata of Staws Desied [ Eg—;ig:fé”““a‘

5. Name and Address of Gtment. Registered Agent

MENTZER, RICKY L
21425 SHELDON AVE,
PORT CHARLOTTE, FL. 33952

DO NOT WRITE
IN THIS SPACE

8. The sbove ramed entty submits this statement for the purpose of changing its ragistered o%s or registersd agent, or both, in the State of Florlda, | am familiar with, and é:;*.cep!
the obligations of registered agent.

SIGNATURE -

ignature. typed o printsd name of registered agant and itk i apaficabie. {NOTE. Registerad Agar: sigrature required whon reinstalingt
= e == —— e, T : -

8. Election Campaign Financing

$5-00 May Ba
Teust Fund Contribution.

Added io Feas

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will ba $550.00

1o, “ OFFICERS AND DIFECTORS

D

MENTZER, RICKY L

21426 SHELDON AVE,

PORT CHARLOTTE, FL 33852

e

HAME

STAEET ADDRESS
CiTY-51-21P

0000152509
05/04/04-80032-021 150. 00

i

HE

NAME

STREET ADQRESS
CAY.ST-ZP

e

NAME

STREET ADDRESS
CY-57-2P

DO NOT WRITE

TLE

RAME

STRERT ADDRESS
CInt-51-2P

IN THIS SPACE

T

HAME

STREET ADDRESS
CTY.ST-2p

WRE

HAME

SYGEET ADDRESS
CiTY.8T- 2P

= e S C)

12, | hareby certig that tha information suppliod with this fi!ing does aot qualily for the exempsion stated in Secton 1 19.0?%3)(?}, Fiorida Statutes. | further certily that tha information
indicated on this report ar supplemental repart s frue and accurate and that my signaturs shall have the sarme legal etfecl as i mada under oath, that 1 am an officer or diractor
of the corporation or the reteiver or trustes smpowerdd 1o axecuts this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmant with.an addrass, with wﬁpowed.
ﬂGNATUHEM o A
SIGNATURE XHD T Of FRINTER NAME OF SAGHING CFFICER OR DIRECTOR B

ﬁam{fwﬁﬁ;) P k{ 151) 420774

Dsylime Phons #




