2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000046999

1. Entity Name
G.A. MACHACEK, D.C., INC.

Secretary of State

05-06-2004 90168 024 ***150.00

Principal Place of Busiress

6407 66TH ST. NORTH
PINELLAS PARK, FL 33781

Mailing Address

6401 66TH ST. NORTH
PINELLAS PARK, FL 33781
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MACHACEK, GIL A
6401 66TH ST. NORTH
PINELLAS PARK, FL 33781
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridg.

| am familiar with, and accept
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May 06, 2004 8:00 am

FILE NOWI FEE I5 $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0  AddedioFess corporation did not receive the prior notice.
10, : OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o O Delete TITLE Xnange [ Addition
NAME MACHACEK, GILBERT A NAME
STREET ADDRESS | 64897 DEBBIE LANE SOUTH STREET ADDRESS
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exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under cath; that | am an officer or director
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