- 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000083998

1. Entity Name
BROWN'S CHIROPRACTIC CENTER, INC.

04-09-2004 90056 016 ***150.00

Principal Place of Business

2609 5T,
PA JY, FL 32405

Mailing Address

2609 D ST.
PAN

, FL 32405

AR AR AR AMET 0N Ei

Apr 09,2004 8:00 am
ecretary of State

2. Principal Place of Business 3. Mailing Addrass
2410-A _StAnd rews Blul 40" S Andrews BLVD
§“ﬁ' ?'?_"j;'emp‘ S”“ge' !‘I" ’f'::' N 04072004  Chg-P CR2E034 (10/03)
i A
City & Stata City & State - 4, FEIl Number Applied For
Penama Gk, FL. |Prnema € rJrv FL 50-3534304 Rot AppieDi
%@‘ 405 C_O{";{_:g (25 Z%Q Ll. a ‘5 M_ S n 5. Certificate of Status Desired O geggfq l’;fa‘::’im‘
C Tt "B Name an;A;ldms; ot Current Reglistered Agent =~ —— == - © T -~ 7~ Name and Addréss of New Registered Agent -~ e~ LT
Name e—me—— _ ;
BROWN, JOHN Sohn D RowWI~

2609 W. 23RD ST.
PANAMA CITY, FL 32405

Street Address {P.O. Box Number iz Not Acceptabile)

AN -A St Andrews BLVd

Y Prnsyma €17y,

FL |Z|pC Q’/ﬂ)

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accspt

the cbligations of registered agent.

SIGMNATURE

Signature, yped of prited name of registered agent and 1itle § applicable.

{NOTE: Registared Agent signatine required whan reingtating}

DATE

-1 FILE NOWIIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. i CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - PD T oelete TITLE O change [ Addition
NAME BROWN, JOHN NAME
STREET ADDRESS | 260G W 23RD ST smeeranoress | A 10-A ST ANDREWS BLyd,
GITY-ST- 2P PANAMA CITY, FL 32405 GITY-5T-2P
TmE VP 1 Detete TILE [ change [ Adailion
HAME BROWN, SHERRY NAME
STREET ADDRESS | 2609 W 23RD ST seeronsess | A —10°A ST ANDREWS BLVb.
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-St-2IP
TMLE ST [ Detete TiMLE (I Change ] Adsition
e [ BROWN,L DELENA o ) . . 1L - ) o R I
TREET ADDRESS | 2609 W 23RD ST ’ seerAoviess | o 1OA S Tr A NDREW S “BE VD= = ==
CITY-$T-71P PANAMA CITY, FL 32405 CITY-51-ZIP
e 1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TILE CJ Detete TE O change [ Addition
KAME NAME
STREET ADDRESS LT STREET ADDRESS
CITY-ST-2P . CITY-ST-2P .
ME—.. . T, : O peletn TIMLE [ change [ Addition
L B T NAME s
STREETADDRESS- | 1 (3 g ; STREET ADDRESS - :
CITY-57-7P ' CITY-5T-2P .

12. { horeby certi

changed, or on an att

SIGNATURE

hment with an address, with all other like empowerad.

A

that the information supplied with this filing doas not qualify for the exemption stated in Section 119. 07(3)(5) Florida Statutas. | further certity that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal sffect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

L) -1 -0y 850-164-3777

SIGNATURE ANP TYPED OR P!

NAME OF SIGNING OFFRICER OR DIRECTOR

Cate Daytime Phons #




