2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Feb 07, 2005 08:00 AM

DOCUMENT # P98000082098

1. Entity Name .
AAA CHIROPRACTIC, INC.

Secretary of State

Mailing Address

5431 FOLEY SQUARE
NEW PORT RICHEY, FL 34652

Principal Place of Business _

5431 FOLEY SQUARE
NEW PORT RICHEY, FL 34652

DO NOT WRITE IN THIS SPACE

[

i (i

ITEMIALTORER

01202005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
59-35623358 Nat Applicable
if $8.75 Additional
5. Certificate of Status Deslred Od Fee Requlred

5. Name and Address of Current Registerad Agent

s W

DE GRACE, JAMES W DR. e
5431 FOLEY SQUARE N
NEW PORT RICGHEY, FL. 34652 - _

B

"IN THIS SPACE

~DO NOT WRITE

8. The above namesd entity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am [amiliar with, and accept

the chligations of registered_agent, i

SIGNATURE -

Signature, fypad or printed nama of ragistarad agent and tits if applicable

{NOTE. Regrstarad Agem signaturs raguired whan relnstating)

DATE

9. Election Campaign Financing

FILE NOWI! FEFE IS $150.00 Trust Fund Cantribution.

After May 1, 2005 Fea will he $550.00

LIS )
$5.00 Maye | [2/0R/0N-RT =014 150,00
Added to Fees

10. ~ OFFICERS AND DIRECTORS

o
ILE D - .
NAME DE GRACE, JAMES W
STREET ADDRESS | 5431 FOLEY SQUARE
CIvy-51-21P NEW PORT RICHEY, FL 34552

TILE

NAME

STREET ADDRESS
CITY-51-21P

TMLE

NAME

STREET ADDRESS
GiTy-§T-21°

DO NOT WRITE _

TILE

RAME

$TRIET ADORESS
CiTY-§7-2P

IN THIS SPACE

WE

NAME

STREET ADDRESS
ClFy-sT- 2P

TMLE

NAME

STREET ADDRESS
CiTY- S7-2IP

T

12. | hereby certify that the inf
indicated on this raport or,
of the corporation or the régeiver or tru

changed, or on an attachi) n@{)’ ana

rmation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes, 1 furthar certify that the information
[mplemental report is true and accurate and that my signature shall have the same legal eitect as if made under caih; that [ am an officer or directar

empowered ta sxecute this report as required by Chapter 607, Flarida Statutes; and that my namie appears in Block 10 or Blogk 11 if
dckess, all othgllike empowersd,

SIGNATUR , . -
XS]GNATUHE AND TYPED DR PRINTED NAME OF SIGNING QFFICER COR DIRECTOR

Daytme Phong #

\[103)06




