2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000026319 ., Jan 27,2004 08:00 AM
1. By Name Secretary of State
CHIROPRACTIC TRUST, CORP.
Principal Place of Business Mailing Addregs
415 SYCAMORE ST. 415 SYCAMORE STREET
CELEBRATION FL 34747 CELEBRATION FL 34747
i = TGN A e
Suite, Apt. #, g1, = Suite, Apt # atc ' MOORE CR2E034 (11/03)
Crty 8 Siale o City & Staie RAA ' DL =, [ TApplec :Sﬂicilzo_:
e Couniry o Counrry 5. Certificate of Status Desired | §g'gfq£?:;”°”al
6. Name and Address of Current Heglstered Agent . 7. Name and Address of New Registered Agent -
Name
g?? g%’g;&b%gg é-'!u Street Address (?.O. Béx ijmﬁer is Not Acceptabile) . - =
CELEBRATION FL 34747 - - -
City FL | 2ip Code

8. The above narmed entity submits this statenent for the purpose of changlng its reglstered office or registered agent, or both, in the State of Flcrlcia_ 1 am familiar with, and accepl
the obligations of reg:stered agent.

SIGNATURE . : : : N A
Signatura, lyped or printed name al registered ageont and tide f apphcable, (HNOTE Ragetered Agert sighatyre requied when renstaneg) _ DATE —
FILE NOW!! FEE IS $15000 ‘ .
. Electi ign Fi

" After May 1, 2004 Fee will bo $550.00 ? Tri‘;"éﬂn%a?&if?;‘uﬁ?f"‘“”g 0 E%S%Mﬁiif"
Make Check Payable {o Florida Depaﬂmem of State ’
10. ) OFF?CEHS AND DIHECTOHS f 1. ADDITIONS/CHANGES TO “ICERS AMND DIRECTORS IN i 1
TTLE DPS 7 Delete TTLE Clchage O3 Addmon
HAME GRASSO, LOUIS Al NAME
STREET ADDRESS | 415 SYCAMORE ST, STREET ADDRESS _ —_—
orv-st-2¢ | CELEBRATION FL 34747 o Romesew . HO0UURG1 4408 - ,
e DVT 1 Delete i ' Biange [ Addition
NAME GRASSC, CARINA © B
STAEET ADDRESS [415 SYCAMORE ST. STREE? ADDRESS
CITY -5T-21P CELEBRATION FL 34747 ~_oamestae ) L
TTLE [ pekte Tine O Change D Additon
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY.51-21P CITv-$T- 2P o ] -
THLE 7 Deiee e [J Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 ] CTY- 5T 2P _ 7
YITLE 1 Deiete TInLE [ charge [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy.ST-2P ) B CITy-s7-2IP ) ) ]
e T oelete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-51- 2P 7 CiT¥-ST-2P

12. | hereby certify that the information supprued wnh this filf
indicated an this report or supplemental repart js-7ue,€
of the corporation or the recerver or trustee &p
changed, or on an attachment with an addp#sg

SIGNATURE:

at my signature shall have the same legal effect as if made under oath, that | am an officer or director
Bxec is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther kB empowered.

Cc?mm«.iy Qraa f @\{ \PQ'??'ISD‘?JS

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR Data Dayime Prane ¥

ﬁ'ctquahf for the exemption stated in Section 118, 07(3)(1) Honda Statutes | further certify that the mformatlon
uraie




