2004 FOR PROFIT CORPORATION
7/ ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P96000004367 Feb 02, 2004 08:00 AM
1. Enidy Narne Secretary of State
CLIFFORD M. SHOOKER, D.C., DABCN, P.A.
Pringipal Place of Business Mailing Addre;; B
1416 DONNELLY ST 1416 DONNELLY ST
MOUNT DORA FL 32757 MOUNT DORA FL 32757
us us
s s T TR
Suite. Apt. #, etc. ' Suite, At #, elc, o MOGRE CR2E034 (11703)
City & State City & State 4. FEI Number T [Aeoiied For
o 59-3359332 Not Applicatle
zp Country Zp Country §. Cerfificate of Status Desired J ?ese'gg] lﬁ:ﬂed&ﬁonal
6. Name and Address of Current Registered Agent ] ] ' 7. Name and Address of New Regislered Agent j:
Name
1ng\ %ﬁ%’gﬁiﬁ EVE Street Address (P.Q. Box Number is Not.Accepiable}
MOUNT DORA FL 32757 . S
Cily EL I Zip Code

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

SIGNATURE : - — - -
Signature. lyped or primed namo of ragistared agont and (ita f apphcabls {NOTE Regstered Agent migratute required when minstating) DATE
- e
FILE NOV_V.,. FEE I'S_S?QD.OH - 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. [0 AddedtoFees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 11,
TTE D 1 Detete TLE O Crange  [J Addition
NAME SHOOKER, CLIFFORD M NAME
STREET ADDRESS | 1416 DONNELLY ST STREET ADDRESS
CITY-5T-2IP MOUNT DORA FL 32757 o CITy-ST-2iP HEE000 29 7 1
TTLE HILE A f Addition
[ oot 02/04/04-80075-016H &yopg A
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P 7 CITY-5T-2IP o
TILE 7 celete TITLE I Chage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T- 2P
HiLE 3 Delete TLE I Change T Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2F
THLE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TITLE [ Deteti TE [change  [71 Addition
NAME NAME
SYREET ADDRESS STRELT ADDRESS
CITY-ST-2iP CITY-ST-21p

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurare and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporaton or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changad, or on an attachment witPhan a ss, with all other ke gmpowered,

SIGNATURE: d C s 11 Shool-0r. phsen 722 %/%ézj 352 735433

£
SIGNATURE £¥D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIIEGTOR TarAme Phong #




