2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

1. Enty Name _ Secretary of State
ok
SPEECH AND . ANGUAGE SERVICES OF THE TREASURE
COAST, INC.
Principal Place of Business - Malling Address
2120 SE HERRON AVE 2120 SE HERRON AVE
PORT SAINT LUCIE FL 34852 PORT SAINT LUCIE FL 34952
i s R AN AR
Suite. Apl. ¥, etc. . B . Suite, Apt #, etc - MOORE - CR2E034 (11/03)
City & State ) City & State 4. FE) Number - .Appllec; Féra_
- _ B 65-0558287 Not Acpiicabie
a0 Country a0 Country 5. Certificate of Status Desired O gi'gesqgfg;b“a'
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered A‘gent = _
Name
2151{}2%135“ g ,I'IJE??%E?]EA‘?/E Strget Ad.dress {P.0. Box Number 1= th‘Accept-able) =
PORT SAINT LUCIE FL 34952
cy I FL I ToCode

8. The abaove named entity submils thus stalament for the purpose of changing its registered office o registered agent. or both, in the State of Florida, | am tamiliar wath, and accept
the obligations of registered agent.

SIGNATURE ' . - L =

Srgnature. tyced of printed name of registered agenf and itk i apphicable {NOTE Reg.s:'e:ed Agent signaturd reguired whan ramsranng.} X DATE . _ —
1] €151
FILE NOw!l! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Ba
Afier May 1, 2004 Fee will ba $550.00 . Trust Fund Contrioution. [0  Added toFees

Make Check Payable to Florida Department of State o N
10. V e - OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE B O palete TITLE [J Change [ Addition
NAME MURPHY, JOANNE M NAME UﬂﬂﬂﬂBDT4423
STREET ADGRESS | 2120 SE HERRON AVE J STREEY ADDRESS 03/03/04~-80019-014 150.00
ere-s1-2p | PORT SAINT LUCIE FL 34952 ) .Jj cov-st-ze ) ] o
e 3 petete WILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CIFY-S7- TP . ) omesize o s
e O peite e [CiChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy -S1- 2P o .
TITLE 1 Delete T [ Change ] Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CiTY-$T-2P o ] Giry-g3-zip R
TILE = Delete THILE I change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP ) ¢ITY-ST-ZIP ) . _
TIMLE [ petete TITee [ Change [ Addition
NAME NAME
STREET ADDRESS, STREET ADORESS
CIry-ST- 2P CIry-s1-2P —

12. [ hereby cerlify that the information supplied with this filing does not qualify far the exemplion stated in Section 19.07(3)i). Fiorida Statutes. ! furthér certify that the information
indicated on this report of supplermental report is true and accurate and that my signature shall have the same legal effect as i made under path, (hat | am an officer or director
of the corporation or the regeiver or irustee empowered to exectite 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 attachrdent with an address, with all other like empowered

15704 @) 335774

SIGNATURE: 370 @re) 335-77
Date Dayume Phore #

sasﬂﬂa OFFICEH OR DIRECTOR



