2005 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT. Mar 23, 2005 08:00 AM
DOCUMENT # P02000091526 F Secretary of State

1. Entity Name L
ALL COAST THERAPY SERVICES, INC.

Principal Place of Busiﬂerssi Mailing Address
33207 WINDY GAK STREET PO BOX 1002
SORRENTO, FL 32776 SORRENTO, FL 32776

A A

02022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e

56-2288148 Not Applicatile

$8.75 additicnal

: " .
5. Certificate of Status Desired O Fee Required

6. Name and Address of Gurrent Registored Agent

HAMM, J MARK DO NOT WRITE

33207 WINDY OAK STREET

SORRENTO, FL 32776 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — _ —
Slignature, lyped or printed name of reg!stezed agent and titke it applicable {NOTE. Registored Agent signature required when reingtating) DATE
— ’* , l Do AIEs
FILE NOWU! FEE IS $150.00 9. Elsctan Campaign Financing $5.00 MayBe | 33/23,M5-B0053-01F 150.00

After May 1, 2005 Fee wilf be $550.00 Trust Fund Gontribution. O Addedto Fees
i0. ' ‘OFFICERS AND DIRECTORS | N “‘
e D -
NAME HAMM, J. MARK

STREET ADDRESS | PO BOX 1002
CTy-ST- 2P SORRENTO, FL 32776

TITLE D

MNAME HAMM, ALISON G _
STREET AUDRESS | PO BOX 1002 .
CITY-ST-2IP SORRENTOQ, FL. 32776

TITLE
HAME

avatan DO NOT WRITE

m — "IN THIS SPACE

NAME
STREET ADDAESS
cry-sr-ze

TTE

NAME

STREET ADDRESS
CITY-ST-7IP

e
NAME
STREET ADDRESS

CiTY-sT-2IP

12. | hereby Ceni:ﬁ' that tie Information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3){7}, Florida Statutes ! further certify that the information
indicated an this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 o Block 11 if
changed, ar an an attachment with an address, with all other like empowerad,

SIGNATURE: B idbe Sonn Maek N 2/08 Jos

SIGHATURE AND TYPED OR PRINTED NAME OF SKiNRG OFFICER OR GIRECTOR Calc Daytime Phohe




