2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 461529

1. Enlity Name

SOUTH COAST HOLDINGS, INC.,

Mar 22,2004 8:00 am
Secretary of State

03-22-2004 90301 012 ***150.00

Principal Place of Business

23188 FREEDOM AVENUE
CHARLOTTE HARBOR FL 33280

Mailing Address
23188 FREEDOM AVENUE

CHARLOTTE HARBOR FL 33380

2. Principal Place of Business 3. Mailing Address

Il

AT

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1556621 Not Applicable
Zp Cauniry &P Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name  _ : . -- - oo .

GERACE, CATHERINE L
23188 FREEDOM AVENUE

Street Address {P.O. Box Number is Not Acceptable)

CHARLOTTE HARBOR FL 33980

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnils this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of printed name of registered agent and Lite f applicable.

(NOTE: Ragistared Agenl signaturs required when rainstaring)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. “OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE VD [ pelete TILE [JcChange £ Addition

NAME GERACE, CATHERINE-L. NAME

STREET ADDRESS | 700 JARVIS STREET . STREET ADDRESS

CITY- §T- 2P PORT CHARLOTTE FL 33948 CITY-ST-2IP

TIILE PSD BEGelete TLE [ Change  [J Addition

NAME TOWSE, C. ROBERT NAME

STREET ADDRESS | 23465 HARBORVIEW RD * STREET ADDRESS

CITY-ST-2IP CHARLOTE HARBOR FL 33980 CITY-S1-ZIP

TIEE [ Deete THLE DO change {7 Addition
ST e e e e s e —- : Y - : :

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

me . O delete TITLE [Jchange  [] Addition

NAME . NAME

STREET ADBRESS ! STREET ADDRESS

CITY-ST-ZP v CITY-ST-ZP

TMLE {7 Delete TITLE [ charge [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-2iP CITY-ST-2IP

TILE 1 Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-7IP

changed, or on an attachmen)

SIGNATURE:

(th an address, with all other like empowered.

oo, .

12. | heréby certify that the information supplied with this filin does not gualify for the exemption stated in-Section 119.07(3)(1), Florida Statutes. | fusther 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 oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Q414298527

SIGNATURE AND TYPED OR PRINTED NAME

ﬁ SIGNING OFFICER OR DIRECTOR

270

Daytime Phane #




