2005 FOR PROFIT CORPORATION FILED
- -—.---ANNUAL_REPORT (AR)___ .. Mar 23, 2005 8:00 am —

DOCUMENT # P04000053247 Secretary of State
1. Entity N,
ity Name 03-23-2005 90038 042 ***158.75
COASTAL CONSULTANTS TM, INC.
Principal Place of Business Mailing Address s, *
2233 PARK AVE SUITE 302 2233 PARK AVE SUITE 302
ORANGE PARK FL 32003 CRANGE PARK FL 32003
258y Srad, 2d.
Suite, Apt. #, ete. £ Suite, Apt, #, elc. 15t MOORE CR2E034 (10/04)
ity & State City & State ' 4. FEI Number Applied For
Ji[(i&p_/ 7l e Fdowida ‘ G720 204 2 Not Applicabte
Zip Country Zi Country 7 . 8.75 Additional
:;; ZL- 3 y M jz Z’Z' 3 5. Certificate of Status Desired E/?ee Required
6. Name and Address of Current Registered Agent . ’ 7. Name and Address of New Registerad Agent
_ . ) e o - Name . N R i
SPIEGEL & UTRERA, P.A. _
1840 SW 22ND ST. Stre;et Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code
8. The above named entjff submits this statemen e purpgedof ch g its registered office or registered agent, or both, in the State of Flarida. | am 1arﬁi|iar with, and accept
the obligations of re: ent. j
SIGNATURE i ,7 ' ' 2 F-O0S5
nature, typad o ppqléd w of registared ggent and title if epplicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Ma;y Be
Trust Fund Contribution. [ Added to Fees
10. A OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelate THLE ' [ change [ Addition
NAME LYCZKOWSKI, ANTHONY J SR NAME
STREET ADDRESS | 2233 PARK AVE SUITE 302 STREET ADDRESS
CiTY-ST-2IP ORANGE PARK FL 32003 CITY-ST-2iP )
e vsD 3 Delete e [ change [ Addition
NAME LYCZKOWSKI, MATTHEW F NAME
* STREETADDRESS | 2233'PARKTAVE SUITE'302 ~ ~— —— — 7 © = RothectavDREss ¢ T T e - - T T
CITY-ST-2IP OQRANGE PARK FL 32003 CITY-ST-2IP
TILE D - [J petete HILE [ change [ Addition
THAME - [LYCZKOWSKI, KATHLEEN C oo NARE . - T o - .- :
STREET ADDRESS | 2233 PARK AVE SUITE 302 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32003 CIfY-si-2P
TITLE O] Detete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-571-7IP
TINE ] petele i TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§T-2P CITY-ST-2IP
TITLE [ Gelete TITLE [ change  T_J Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under cath; that | am an officer or director
of the carporation or the receiver or frustee empower. ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, it ) emppwerad. . e ﬁ% %
' ‘ /4»7% T £ l/ e \ AN ¢ 6
SIGNATURE: 2 Py ey a2~ 2L :
k vpPEh OR Pgﬂnzn NAME OF SIGNING OFFICER OR DIRECTOR J- Fd Date 1Daytme Phone




