2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P29000018794

1. Entity Name

SECONI FAMILY CHIROPRACTIC CENTER, PA

W

Secretary of State

02-09-2005 90055 011 ***150.00

Principal Place of Business

2220 HWY 44 SEST, #C2
INVERNESS FL 34453

Mailing Address

INVERNESS FL 34453

2220 HWY 44 SEST, #C2

JUUArY as

2. Principal Place of Business 3. Mailing Address

I

L

MWW

2220 wW. iy 44 2220 W .Huwy 4
Suitg, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
Surte Gz Swte (-7
City & State | City&Swae 4. FEt Number Applied For
{ h Verness Fu LNnyerness I:L. 52-2159974 _ Not Appiicable
ﬁ*s 3 C'jtgyn %F;‘"LLB 5 Country 5. Certificate of Status Desired [ ?ese'gfq:;;;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s e - - bl e .-;, -
!foosvﬁ%'-échélgmik,é Street Adaress {P.0. Box Number is Not Acceptable)
INVERNESS FL 34450 '
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 registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

Signaiure, typed or printad name of regrstared agenl and tlle i appkeable

(NOTE Ragrsiered Agant signature required when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.  [[]

$5.00 may Beo

Added to Fees

11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCGRS IN 11
(] Detete TLE ] change [ Addition
HAME SECONI, TREVCR NAME
SIRELT ADDRESS | 5121 E TENISON ST STREET ADDRESS
CITY-ST-2F INVERNESS FL 34452 CITY-ST-2IP
TITLE [ oelete e [ Change, ] Addition
RAME HAME
STREET ADCRESS STREET ADDRESS
CIFY-ST-219 oTY-ST-2P
TLE O oelete TIILE [ change  [] Addition
NAME NAME B
— = | SIMEET ADDRESS™ = S REEIATRESS ™ — A —
CiY-ST-2P CiFY-ST-2IP
TITLE 3 pelete TITLE [ change ] Addition
MAME. HAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIY-ST-2IP
TITLE ] Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S3-2P
IMLE [ Delete THLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-S1-71P

of the corporation or the receiver or frustee empowered to execulg
changed, or on an attachment with an agdress, with all other §

SIGNATURE:

12. | hereby certify 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-1-05 35234kl

ID TYPED OR PRINTED NAME OF SIGNING OFFCER CR DIRECTOR

Date Daytime Phone 4




