2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 15,2004 8:00 am

DOCUMENT # P98000072831

1. Entity Name

CHIRP CHIROPRACTIC SALES, INC.

ecretary of State

04-15-2004 90023 046 ***150.00

Principal Place of Business

%ROBERT J CULIG WESTMONTE PLAZA
185 S WESTMONTE DR STE-L
GléTAMONTE SPRINGS FL 32714

Mailing Address

%ROBERT J CULIG WESTMONTE PLAZA
195 S WESTMONTE DR STE-L
GléTAMONTE SPRINGS FL 32714

ST UL R

2. Principal Place of Business

3. Mailing Address

1]

(I

i

Suite, Apt, #, etc.

Suite, ApL. #, €ic.

CULIG ROBERT J
- 195 § WESTMONTE DR
SUITE L
ALTAMONTE SPRINGS FL 32714

MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number . Apptlied For
52-2125603 Not Applicable
e Country Zip Couniry 5. Certificate of Status Degired ] $8"75 A_dditional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
it - T - S Name _ - s -

—_

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. I am famifiar with, and accept

Signature. typad or printed name of segisterad agent and tle il appicable.

(NCTE.: Regisiered Agent signalure reguired when reinstaingy

DATE

8. Election Campaign Financing
Trust Fund Contricution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O pelete TITLE [J Change [ Addition
NAME CULIG, ROBERT NAME
STREET ADGRESS 195 S WESTMONTE DRSTE L STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
e S O petete TITLE [ Change [ Addition
NAME CULIG, TAMI L NAME
STREET ADDRESS [ 755 ALPINE ST E STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL. 32701 CITY-ST-21F
TIME [ Delete TITLE [J Change  [_] Addilion
FRAMETTT Y[ e L S e s e e ey NAME = mm—m - L Mg e mmmemm— o e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2%
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE 7 pelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME ] Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21P

char}ged‘ or on an attachment with an address, wﬂh
SIGNATURE: fﬁ “

| otRer like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ¢ further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

! - L]
STYRERT 3, Cv& A= 3=y LHOTEE2) €8O
SIGNATURE AND TYPED CR PRI PRINTED N F SIGNING OFFICER OR DIRECTOR Dale Dayume Phane &




