>

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ~ Apr 30, 2005 08:00 AM

DOCUMENT # P99000056655 Secretary of State
1. Entity Name
AKER CHIRQPRACTIC, INC.
Princlpal Place of Businaess Mailing Address
2226 GULF GATE DR. 2226 GULF GATE DR.
SARASOTA, FL 34236 SARASOTA, FL 34236
s (R TR
Suite, Apt, #, elc. Suita, Apt, #, etc, . 02092005 Chg-P CR2E034 (10/03)
City & Stats Cily & Btale T #. FE Number Zpplied Far
65-0931694 Not Applicable
i Country an Country 5. Certificate of Status Desired [ g{g;?q Addtional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
AKER, WILLIAM R e
2226 GULF GATE DR. Street Address (P00, Box Number is Not Acceptable}
SARASOTA, FL 34236 - e —
Chty - _';-,L)ZipCode

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ] am familiar with, and eccept
the cbligations of registered agent.

SIGNATURE s _ . e .
Signaiure, typed o prinied NEme of ragisiarad agent ked lide i aoplicatie. (NGTE Regisiered Agent signature required when reinslaling) DATE
9. Election Campaign Financing $5.00 May B
NOWII! E 1S $150.00 ay Be
Aﬂ:.rF Hl'fy 1, 2005’?—5‘. wi$“ be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFRCERS AND DIRECTURS _ 11, ADDITIONS/CHANGES T& OFFICERS AND DIRECTORSIN 11~
TITLE D [ pelgte TITLE [JChange [ Addition
NAME AKER, WILLIAM R NAME
STREET ADDRESS | 2226 GULF GATE DR. STREET ADDRESS
CITY-57-2P SARASCTA, FL 34236 — - _§cmy-st-ae ) e e
TME O Derete TILE . ___[change [ Addition
MAME NAME - ‘U BQQUQ3EQEES , o
STREET ADDRESS STREET ADDRESS Ja/02/05-800 12013 150,00
CITY-81-21P CilY-ST-2IP ) .
is Ooeee . _§ rme O Chiange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY . 51-217 GITY-5T-2IF
RE O pelete THE O Chenge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ oty §7- 2P ~ N
TRLE O pelete TITLE I change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-ST-2IF _
TITLE [ tetete (13 [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7°

12. | hereby cerilfy that the information su;;g)lied with this tiIing does not qualify for the exemption slatad in Section 119.07(3)(i), Florida Stautes. | further certily that [he informations
indicatad on this raport or supplemental raport is rue and accurate and that my signatura shall have the same legal efiect as if made under cath; that | am an officer or direcior
of the corporation of the recelver of trusies ompowsred to Execule ihis report as 1equired by Chapter 607, Florida Stztutes; and that my name appears in Block 10 or Block 11 if
changad, or en an attachment with an addre ith all other like empowered

b A
SIGNATURE: »_ Wﬂw ﬁw{ﬁ_’ %,,/17/95 991 -925-2115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caylime Fhons &




