FILED
2004 FOR PROFIT CORPORATION Feb 16, 2004 08:00 AM

, ~ ANNUAL REPORT _ Secraiary of Stat
DOCUMENT # P98000051657 ccretary ot dvtate

1. Entity Name
DEBRA PARDEE-GAFFNEY, LICENSED
ACUPUNCTURIST, INC,

Principat Place of Business Maiing Address

339 £, NEW YORK AVENUE 335 E, NEW YORK AVENUE
DELAND, FL 327245509 US DELAND, FL. 32724-5509 US

UL T

01122005  No Chg-P CR2E034 (16/03)
¥, FE) Numper = Applod For
59-3561380 Not Applcanie

i—e g
" . $B.75 additional
5. Centficate of Statss Desired B/ Fes Required

. N;mt anti Address of Current Hegistered Agant

PARDEE-GAFFNEY, DEBRA
339 E. NEW YORK AVENUE
DELAND, FL 32724-5508 . _ ..

8. The above named entity submils lhis slatement fos the purpase of changing its registered of
ihe obfigations of registered agent,

BiGNATURE s . et = . PRSI .
Sonature, typed & graied name of reg siered agent and tie 1 xpplicabio, {HOTE: Aogystarad Agact s aquTes Qi .- - PATE . = . -

@ 9. Etection Campaign Financing ... $5.00 may Be R e
Aﬂ.f g—f,",‘,"z‘ﬁ’éf,i'i'g_w Trust Fund Conlribution. 3 Added to Fess TN
i1

10. _ OFFICERS AND DIRECTORS

HAE b E

HAME GAFFNEY, DRBRA PARDEE
STREET ADDRESS { 339 E NEW YORK AVENUE
or-s-2¢ | DELAND, FL 32724 ) ' e

NLE VST )

HAME GAFFNEY, JOHN e
STRIEI ADDRESS | 339 E NEW YORK AVENUE® T

ofy.se- 28 DELAND, FL 32724

iR
MAME
STREET ADGRESS
CFe-ST-2p . . —

BiLE

HAME

STACET ADORESS
CRY-GT-2P

e s e LN LY S PR

URE .
BNAE : e R e R e e =N
STREET ADDRESS
CiY-57-29 ) - e

ARE
NAME
SIREET ADGAESS
oY -51-27 o ¥

12. | hereby centify that e information supptied with this fifing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. i further cextify thal he information
indicated on ihis report or supplemental raport is iue and accurais and that my signature shall have the same legal effect as if made under cathy; that | am an oficer o direclar
of the carporation of the receiver or tusiee smpoweres (o exctwe this 1opar! as required by Chapter 807, Plarida Statules: and that my name appears in Block 10 of Sleck 11t
changed, or on an atiachmentyih an address, with afl othet hke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING O7FICER OR DIREETOR L [ . — Caylme Phone & _




