2004. FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

DOCUMENT # v19744

1. Entity Name

LAWLESS CHIROPRACTIC, P.A.

Mailing Address

1018 W. 18T ST
SgNFORD FL 32771
U

Principal Piace of Business

1018 W. 18T 8T
SgNFOHD FL 32771
v

2. Principal Place of Business 3. Mailing Address

I

[l

FILED
Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90031 038 ***150.00

viUJI4Y4l g

Il

JIRH

Suite, Apt. #, eic. Suite, Apl. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3118420 Not Applicable
i C.ountry P Couniry 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

LAWLESS PATRICK E
116 WOODRIDGE TRAIL
SANFORD FL 32771

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prumted name of registered agent and iitle if apphcable

(NOTE: Registared Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TITLE D [ belete TIME v [ Change [ Addition

NAME LAWLESS, PATRICK E. NAME MARY M. LAWLLSS

STREET ADDRESS | 116 WOCDRIDGE TRAIL STREETADRESS | #76 ww0OPRIBEE TR.

oS-z {SANFORD FL omv-si-ze | SANFoap ,FA. 3227/

TME 07 Delete e [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-51-2P

TALE [ Detete TILE O change  [J Addition
| = ARz e e e mm— e - ~NAME - = ol —_————— s - ———— ——————

STREET ADDRESS STREET ADDRESS

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

TLE [ pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-71P CIFY-ST-7P

TLE £ Delete TLE [ change  [7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1S true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with

SIGNATURE;

adgiress, with all ather like empowered

IPT _ Areee e ppoiess

‘/~/.2«o'-/

Yo7 322 Y762

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qate

Dayiine Phone #




