2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P99000056655 Secretary of State
1. Entiy Name 03-26-2004 90013 017 ***150.00
AKER CHIROPRACTIC, INC.
Principal Place of Business Mailing Address
2226 GULF GATE OR. 2226 GULF GATE DR. R L AV L
SARASOTA FL 34236 SARASOTA FL 34236
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRP2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0931694 Not Applicable
p Country @ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gngGRb\gll_LI-:Lg AMTER DR. - Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Regstersd Agenl signatuce required when reinstating) DATE

" FILE NOWI! FEE IS $150.00 . - . ,
- * o O 9. Election Campaign Financing $5.00 may Be
A After May 1, 2004 Fee will be $550.00 - -~ Trust F i ¥
."Make Check Fayable to Florida Depariment ot State rust Fund Gontribution. O Added o Feos

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE D 3 pelee TME ] Change  [] Addition
NAME AKER, WILLIAM R NAME

STREET ADDRESS | 2226 GULF GATE DR. STREET ADORESS

CITY-§7-21P SARASOTA FL 34236 CITY-5T-ZiP

THLE [ Deiete TME C]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-21P CITY-ST-2IP

TILE B {1 Delete TILE [J change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-2P CITY-ST-2P

TITLE [ Dalete TITLE 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TTLE T Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TiE 0 petete Time [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T. 217 CITY-ST-2P

12. | hereby certify that the inforrmation supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicaléd sn this repon or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that t am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with aggaddress, with all cther like empowered.

SIGNATURE: om, Rockey Leen 3/;3/>t/ T4 925-2715

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Date Daytime Phone #




