2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}. -

DOCUMENT # v19744

1. Entity Nams
LAWLESS CHIROPRACTIC, P.A.

Principal Place of Businass

1018 W. 18T ST
SANFORD FL 32771
us -

Mailing Addrass
1018 W, 18T ST

SANFORD FL 32771
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Il

FILED

Apr 07, 200S 8:00 am

ecretary of State

04-07-2005 90029 041 ***150.00

e v AW

AT

Ll

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3118420 Not Appficable
Zp. Country Zp 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

" LAWLESS, PATRICKE. ™
116 WOODRIDGE TRAIL
SANFORD FL 32771

Street Address (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

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

the obligations of ragistered agent,

SIGNATURE

Snetura, typed o printed name o registered agent and lila if appkcable

(NCQTE Registerad Agent signatura required whan reinsialing)

DATE

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O pelete TITE B Change  {T] Addition
NAME LAWLESS, PATRICK E. NAME
STREET ADDRESS | 116 WOOCDRIDGE TRAIL STREET ADDRESS 6738 SyivAmtuools pR.
CITY-ST-2IP SANFORD FL CITY-ST-21P SANFORNH FL 3277
TILE v O velate TITLE M change  [J Addition
NAME LAWLESS, MARY M NAME
STREET ADDRESS | 116 WOODRIDGE TRAIL - . STREET ADDRESS 6938 Srivam wools DR, .
CITY-ST-2IP SANFCRD FL 32771 CITY-ST-2tP SA~MFEoAD Fi 3297
TMILE O Detete HILE [ change [ Addition
NAME HAME
STREET ADORESS B STREEY ADDARESS |
civ-stme | - - e Y M e e e .
THLE O Delete 1ITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-7IP CITY-ST-7P
WTLE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE I Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CHY-§7-2P

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 507, Florida Statutas; and that my name appears in Btock 10 or Block 11 if

4-4-05"

073224782 _

SMAYURWﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmept with an address, with all other like empowered.
smmwns:/jzf%/ Aarnick E fAwldss

Das Daytrme Prone 4




