2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2864*08:00 AM

| DOCUMENT # P89000107188

1. Entity Name
WILLIAM J. STECHSCHULTE, D.C., P.A.

Secretary of State

Mailing Address

1119 ROYAL PALM BCH BLVD,
ROYAL PALM BCH, FL 33413

Principal Place of Businoss

1119 ROYAL PALM B(H BLVD.
ROYAL PALM BCH, FL 33411

DO NOT WRITE IN THIS SPACE

AR TR

03182004 Na Chyg-P CR2EQ34 (10/03)
4. & Number Apnlied Far
65-0870170 Naot Applicable
; ; $8.75 adaitonsl
5. Certificate of Status Cesired 0 Fee Required

6. Mame and Address of Cusrrent Registersd Agent

MILLER, JACQUELINE S ESQ,
505 S. FLAGLER DRIVE, SUITE 300
WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changng its registerad office or registared agant, ar biath, in the State of Boids. 1 am familiar with, and accept

the obligations of regisiered agent, -

SIGNATURE

Srgratrs, typed of printed name o registered agent and fie of apphicanis

RGTE. Registerea Agent signawre agquited when refnstating)

T DATE

2. Elsciion Campaign Finarcing

FILE NOWIL! FEE 1S5 $150.00 Trust Fund Comribution.

After May 1, 2004 Fee will be $550.00

$5.00 may Be
Added to Feas

16. OFFICERS AND DIRECTORS 1

TIE 8]

NAME STECHSCHULTE, WiLLIaM J
SIREETADDRESS | 1112 ROYAL PALM BCH BLVD.
LTY-51-2P ROYAL PALM BCH, FL 33415

HILE

RAME

SIREET ADDRESS
Citv-81-21P

TiiLE

NAME

STREET ADDRESS
Ciry- £T-2IP

TILE

HAME

SYREET ADDRESS
CiTy. §1-1iP

HRE

NAME

STREEY ADDRESS
Citv.51-21P

TELE

HAME

STREET ADDRESS
Sy-S- 2P

LIDARNAOS4 i S
13/22/04-80044~008 150,10

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supphied with this fEEing does not qualify for the axemplion stated in Secticn 118.07 3}_(:"), Florida Statufes. ] further ‘certify that tha information )

indicated on this report or supplarmentat report is true an

accurate and that my signature shall have the same fegal efect as i made under vath, that | am an officer or girecter.

of Ihe cosporalion of the receiver oF tnusiee empowsared (o executa this rapart as required by Chapter G07, Florida Statutes; and that my name appears in Block 10 or Blach 11 if

changed, or on an attachment with an

SIGNATURE:

dress, with gl other ke ampowered

SIGNATURF ANCATYPED DR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Oaytime Pronz ¥




