2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P01000046491

1. Entity Name
COASTAL THERAPY & LEARNING CENTER, INC.

ecretary of State

04-12-2005 90121 020 ***150.00

Principal Place of Businass

1470 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250

Mailing Address

SUITE 800

PONTE VEDRA BEACH FL 32082

s

228 PONTE VEDRA PARK DRIVE

PR ST s VR A
228 Porte Vedrg Pk Dr
@*;‘5 E*)P‘» # ete. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Drﬂ‘e ed f'()_I 59-3715086 Not Applicabte
323 O Q. (ijgy A zp Country 5. Certificate of Status Desired a ?ese.gesql‘:?:cilmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
. Name . -
Iéggg(\g{l\TTCEzVESEEYPgRK DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 800
PCONTE VEDRA BEACH FL 32082
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the Stats of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, typed o prmied name of registered agent and tthe it apphcable

(NOTE. Registarad Agent signalure requusd whan reinstatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Feas
COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: o [ pelete TITLE [ change  [J] Addition
Y LOTOWYCZ, NANCY T, | .= NAME
STREET ADDRESS | 1750 OCEAN GROVE DRIVE ~ STREET ADDRESS
CITY-S1-2IP ATLANTIC BEACH FL 32233 CITY-S1-2IP
TLE O Delete TINLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-TP CiTY-5T1-2P
THLE [ Detets LE ' [J Change [ Addition
NAME - - NAME™ — - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TILE { change ] Addilion
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-55- 2P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
,CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-Si-IP

12. | hereby certify that the information supplisd 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 suppiemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that t am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #




