FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000095840 o 02-22-2005 90020 012 ***150.00

1. Entity Name
BIG PINE KEY CHIROPRACTIC, INC.

Principa! Place of Businass Mailing Address q '] U 2 1 1 8 9

IR

BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
02142005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT Appied For

65-0795017 Not Applicable

i . $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

N7 Ky BEER BLVD DO NOT WRITE
. §IG PINE KEY, FL. 33043 IN THIS SPACE

8, The above named enlity"submil's this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
_ the obligations of registered agant.

.. SIGNATURE
.- L B Sigratura, typed of printed nama ol agent and tiie- it (NOTE: Registered Agent signature requred when reinstating) - DATE _
FILE NOWIII FEEJISE $150.00 9. Election Campaign Financing $5_DO May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. QOFFICERS AND DIRECTORS I
TILE PTD
NAME NORMAN, MICHAEL A

STREET ADDRESS | 207 KEY DEER BLVD
CITY-ST-2IP BIG PINE KEY, FL 33043
TITLE S

NAME NORMAN, JACQUELINE M
STREET ADDRESS | 207 KEY DEER BLVD

LY -ST-2P BIG PINE KEY, FL 33043

TITLE
NAME

e | 7 7777 7 DONOTWRITE ~
- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2IP

THLE

NAME

STREET ADDRESS
Gliy-51-2IP

TMLE

NAME

STREET ADDRESS
CiTy-81-2IP

12. | hereby certify that the information supplied with this filing does not gualily lor the exemption stated in Section 119.07{3)(i), Florida Statutss. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eifect as if made under oath: that | am an officer or diractor
of tha corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: A S 3 o)ex des 802 4644

oanin
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytare Proce #




