2005 FOR PROFIT . CCRPORATION FILED

ANNUALREPORT = __._ = Apr 08,2005 08:00 AM

1. Entity Name
CHIRO BODY WORKS, INC.

Principal Place of Business Mailing Addrass

2624 FOREST HILL BLVD 2624 FOREST HILL BLVD
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

— = (G GA EIo

03232005 No Chg-P CR2E034 (10/03)

Do NOT WR'TE IN THIS SPACE 4, FEI Number AppliedF’orA
55-0915968 Hol Apphicable

O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Beﬁistered Agent

FLEAGANE, JAMIE LYNN Do NOT WR'TE

2624 FOREST HILL BLVD

WEST PALM BEACH, FL 33406 IN THIS SPACE

T

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florlda. i am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE R e .. L . ]
Sigrature, yped of printed name of iegistered agent and it | applicable {NOTE. Registorsd Agant signawire requiréd when rainstaling)} DATE

9. Elaction Campaign Financing $5.00 May Ba

NOW!I!! EIS K
FILE FE $150.00 Trust Fund Contribution, [0 Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

TITLE D

NAME FLEAGANE, JAMIE LYNN
STREETADGRESS | 1733 VILLAGE BLVD., #109
CITY-87-0P WEST PALM BEACH, FL 33409

TITLE
NAME ;

LONNGESaT 2R
STRECT ADCRESS o ‘ o Bf};ﬁ‘ﬁ&.«f‘_ﬁfiwiﬁﬁjﬁmft}lI 150,00

CITY-St-2IP

TTE
MAME

STREET ADDRESS D O N OT W R IT E

Cily-8f-I1?

o IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2P

THE

NAME

STREET ADERESS
CIry-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP ) e
12. | hereby certify that the information supplied with this fiing does not qualily for the exemption stated in Section 118.07(3)i). Florida Stalutes. | further certify that the informatlon

indicated on this seport or supplemental repont is true and accurate and that My signature shaf have ihe same legal effect as if made under cath; that | arn an officer or director
of the corperation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Staiutas, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all otrer like empowered.

SIGNATURE: %ﬂ:ﬁﬂ%& N _ é’/é/ 3N< S L~ 9D
GNATURE AND TYPED OR PRINTED NAME OFMGNING OFFICER OR DIRECTOR 7T Dale Dny{iinuFr'hunnﬂi -




