2005 FOR PROFIT CORPORATION Mar ISF; 1216%]5)8;00 am

ANNUAL REPORT

DOCUMENT # P01000095796 Secretary of State
1. Entity Name 03-18-2005 90067 029 ***150.00
COASTAL CHIROPRACTIC WELLNESS CENTER, INC.
Principal Place of Business Mailing Address -
806 THIRD ST, STE. B 806 THIRD ST, STE. B 20022742
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
T s A0 AR O
8535 Baymeadows Rd. 8535 Baymeadows Read )
SS:.‘:I-:p1 v %’: b 1 03152005  Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
Dacksenville FL Sacksonville FL 59-3748653 Not Applicable
Zp Countl Zip Country " . i i
5225 VeA - 29250 USA 5. Certificate of Staus Desired [} f.ff, Resq l‘:ﬂ“"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name
DEL PRETE, SCOTT . Strect Address (P.O. Box Number is Not A le)
806 THIRD STREET B vl Tee ress (P.Q). Box Number is cceplable s

. Y Sacksenuiile FL I B s

[

B. The aboVe named.entity 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 Ob"QQI_iIOr_I{of__re {Gered agent. /™ . .
SIGNATURE = Lﬁoﬁ/ /@J?Qﬁ" '\/f (7] Df-(s‘—( ,(_a_..f & //5/ e

‘1 Signawre, typed o printed name of regisierad agent and tite it apphicable. {NQTE: Ragisterad Agent signature requined when renstating) DATE
FILE NOWII! FEE IS $1 50.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. (] Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE oP 3 Delee TILE Kcane [ Addiion
NAME DEL PRETE, SCOTT NAME el Prete, Scoft
STREET ADDRESS | 1447 SPINDRIFT CIRCLE EAST smeeTanoress | 1493 Las Brisas Way wesk
ory-sT-2P | NEPTUNE BEACH, FL 32266 ovsi-ze | Jecksonville , FL 32224
1I7LE VST [ Detete TILE . BefCrange  [] Addition
NAME DEL PRETE, ANITA NAME Det Prete, Anita
STREET ADDRESS | 1447 SPINDRIFT CIRCLE EAST sreeranoress |1AAF Law Writas Wouy wWeetr
orv-si-z¢ | NEPTUNE BEACH, FL 32266 ov-st2r | Nacksenville, FL. 322506
TME O pesete TILE Oemange [ addition
M | T N - - ) HAME™ - - :
STREET ADDRESS STHEET ADDRESS
CITY-51-2P CITY-S7- AP
THLE T Detete MLE Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST- 2P CITY-ST- 0P
TMLE [ elete TMLE [Ochange [ Addition
NAME HNAME
STREET ADDRAESS STREET ADDRESS
Cy-ST-2P CiTY-ST-A1P
me O beiete TLE [change L] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS —— -
CITY-51-2P CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 118.07{3)(i), Florida Statutes. | further centify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or rustee empowered 10 exacute this repart as réquired 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 her like wered.
SIGNATURE: Cé«,b J%ﬁ Vi 3/fos  (e04)674-0193

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phore ¢




