2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000084267

1. Entity Name '
GULF SHORE CHIROPRACTIC, INC.

-

Pripcipal Place of Business

8516 SINGER CIR.
@HT CHARLOTTE FL 335891

ﬂiaiﬁng 'Achlréss
9518 SINGER CiR.

E(SJRT CHARLOTTE FL 33987

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Aot ¥, eic,

FILED
Apr 18, 2005 08:00 AM
Secretary of State

|

AR

I

AR

THOMPSON, GARY R
9516 SINGER CIR,
PORT CHARLOTTE FL 33981

15t MOORE CR2E034 (10/04)
City & State B City & State S 4. FEI Number Appiied Far
59-3472134 NG A firat
Zip Country Zp Country 5. Cortficalo of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LA LR gy — -

Street Address (P.O. Box Number is Not Acceptable)

City

Zib Code

FL |

8. The above named
the obligations of r

tity submits this statement for
fered agen

of changing its registered office or registerad agent, or both, in the State of Florida, 1 am familiar with, and acow.

— =

SIGNATURE ‘7/_ L{h‘ O §
S'QHSMG.MWI&G name of rﬂgls%mﬂg;d_ trila | eppf':abm 7N5Tﬁeg:s:erad Agent ssgnature Isquired when renstating) TATE
1] Ny
Aft H&E No‘sz‘s EEE\:EHSQSD‘D;)O : g. Election Campalgn Financing $5.00 May =
er May 1, e Will Be $550.00 Trust Fund Contribution. ] Added 1o Feas
HMake Check Payabie to Florida Department of State
| 1., OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG CFFICERS AND DIREETORS IN 11
[1139 P O Detete e [Jchange  [J Adiita
NAME THOMESON, GARY NAME i
N It AT
SIREET ADDRESS | 9516 SINGER CIR. STREET ADDRESS 04 ,agqgg@gé%%iggg 150, 00
CATY-$1- 2P PORT CHARLOTTE FL 33981 ory-51. 20 W L - . -
HICE D O petets Hllg DChange A
NAME THOMPSON, SUE NAME
SERELT ARDRESS (9516 SINGER CIR. STREE ANORFSS
CIrY-S7-0P PORT CHARLOTTE FL 33961 GiTy. 57 2iF
Wi ) T ek e T DOthege  Oa
WAME NAME
SIREFF ADORESS e W AR nit e N -
ClFy- 57- 20 CHy-S3-/1P
iITeE O petele g [JChange [
TAME HAME
SUREET ADORESS SIREET ADBRESS
| cov-st e Oy .57 7P 7

TitE [ petets [T [(JcChange [ &
MNAME MR
STATET MDORESS STREET ADDRESS
cliv-st Ap ! CITY-ST-2F
friLe [ Defele une O Change [ A
NAME HANE
SIREET ADDRESS STREFT ADDRESS
CITY-51- 2P LIty -S1- 4F

d

12. 1hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(D, Florida Statutes. | further certify that t!?eriﬂf-::r}“:}aﬁw
indicated on #us repert or supplemental repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire« &
of the corporation or the taceiver or tustee empowered o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

chianged, or on an attachment with an address, with all other ke empowere
sienaTURE: _ Garey K \&V\MPSW\ Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥~ {05

Dayirme Phang ¥



