2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) N FILED

DOCUMENT # P97000028572 Feb 02, 2004 08:00 AM
1. C N
iy Narme Secretary of State

HANNA CHIROPRACTIC, PA
Principal Place of Busingss Mailing Address
817 TAMIAMI TRAIL S. 617 TAMIAMI TRAIL S.
VENICE FL 34285 VENICE FL 34285

Suite, Apt. #, ats. Sue, Ant # ete. o MOORE CR2E034 (11/03)

City & State City & Stale 4. FE! Number Apphed For
i 65-0758208 Not Applicable

ap Country P Country 5. Certificate of Status Desired ?i-gfq Addiianal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ETR7E¥V gg&keﬁﬁgﬁlﬁ SOUTH Street Address (P.0. Box Number is Not Acceptable)

SARASOTA FL 34233 —

Cily FL I Zic 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

Signatura. wped of prited name of registared agoat and title # applicable (ND'ILE Regislered Agent sgratire mqum.d whert roinstating) DATE
FILE NOW!! FEE IS $15000 . = . o
IR TR 2. Election Campaign Financin
Afler May 1, 2004 Fee will oe $550.00. . ' Tt Fond Gamtion, - [ S noesy Be
Make Check Payable to Florida Deparlment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITE PTDS [ Delete TTLE [JChange [ Addition
NAME HANNA, STEPHEN C f nAME “DDDUDBESSEL 5
STREET ADBRESS | 617 TAMIAMI TRAIL 5. STREET ADDRESS {12 '*'132;"‘5 480 1 D?“D 171 ot .
omv-s1-3r | VENICE FL 34285 CITYST- 2P o ’ ‘
TINLE 3 Detete TME [JcChange ] additicn
HAME HAME
STREET ADDRESS STREET ADORESS
CITY - ST- 2P CIvY-§1-ZP 7
TLE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P LAY -ST-ZIP ]
TITLE 3 Delefe TiLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTy-S7-2IP CITY-ST-ZIP
TILE [ Detete nrLE [ change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CiTy-ST-2IP CITY- 5T-21P
TiTiE 1 Delete TME [ change  [3 Addition
NANME HAME
STREFT ADDRESS STRECT ADDRESS
CITY-8T-2IP CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Stalutes. | further certify that the informatian
ingicated on this repaort or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under ozth, that § am an officer or director

r trustee empowered to exscutgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 111

th an address, with all other like gmpowerad.

2.

SIGNATURFAND TYPED OR PRINTED

of the corporation or the receive;
changed, or on an attachment

SIGNATURE:

E OF SIGNMING OFFICER OR DIRECTOR Daytime Fhone %




