2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 23, 2005 8:00 am
DOCUMENT # P97000000458 - | TR Secretary of State
1. Entty Name 04-27-2005 90316 029 ***150.00
FT. MYERS CHIROPRACTIC AND NUTRITION CENTER,
-INC.
Principel Place of Business Mailing Acdress
1429 COLONIAL BLVD 1429 COLONIAL BLVD hafiedinda il
FT MEYERS FL 33907 STE. 101
FT MEYERS FL 33907 ’
y i
S — IR E DR
Suata, Apt. ¥, otc. Suito, Apt. #, ate. " 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbes Applied For
65-0716125 Not Aoplicatin
Zi Cou ] Country . . .75
P iy 3 " §. Corificate of Staws Desired [ ffe nmm:’”"“’

6. Nama and Addrenn of Current Registersd Aqont

7. Name and Addrecs of Mew Rogictored Agent

PRICE, BRAD

"Bradley W. Price.

Suael Address (P.QF Box Number is Not Acceptable)

5516 MONTILLA DR..v ¥
FT MEYERS FL 33919~

(NQTE Regrstared Agent Hgnitiee recured when ririeing)

ALE Now’v FEEAS s1soou
Aftor May 1, 2005 Fee Will Be'$550.00
"Make Check Payable to Florida Departrnent of State
—— A

9. Elgction Campaign Financing

$5.00 way Be
Trust Fund Contribution. [J

Addad lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TQ OFFICERS AND DSRECTORS IN 11

fine o o 7 Deleto TILE A Change [ Addition

o PRICE, BRAD T NAME Brad JJN %gf‘de(:‘."

STREEN ADORESS | 5516 MONTILLA BR sirectaoress | 1 682 j

cav-sizp | FT MEYERS FL 33918 ansiw | F M uw e 22408 £

TIILE T O Detete e J BT Changs [ Addition

MAME CAROQL Z PRICE NAME

SI9EEL ADDRESS | 5516 MONTILLA DR SIREETADDRESS | ] 80 +<n his nd?e

civ-si-2P  |FT MYERS FL 33919 an-siw  |£7. 339 ¥

E [ Deteta mie 3 Changs [ Addition

HAMIE HAME

STREE ADDRESS STRIET ADDRESS

ary.sr-op CY-ST-2P

e 1 Deen TImg [l caangs [ addition

NAME NAME

SIREEN ADDRESS STREET ADDAESS

CITY-SE 2P CHIY-ST- 2P

HILE O3 Detete THLE O Crange [ Addilion

KAME RAME

SIAEEY ADORESS STREET ADORESS

cy-S1-2P OTY-51. 2P

HiLE O oetete LLTE [ Changs (] Adoltion

NAME NAME

STREET ADCRESS STREE] ADDRESS

cly-s1-29 chy-5i1-ap

12. { hereby certify that the information supflied with this filin 3 does not qualify for the exemption slated in Section 119.07({3)i), Florida Statutes. | further certily that the information
indicated on this reporior & ental repoct is mman accurate and thal my signature shall have the sama legal effact as if made under cath; that | am an officer or director

of the corporation or the reaiver

SIGNATURE:

ampowoted
n ::ldress with all other like empowerad.

dﬂ/ 7 Pae

10 executo this repon as rocuired by Chagter 607, Florida Stawutes: and that my name appears in Block 10 or Block (1 if

(239) 939. 2335

E AND TYPED OR PRINTED NAME OF SIGNENG CFFICER CR OIRECTOR

# o - AD{.

Dyt Phons 8




