- e

FILED
2005 FOR ERCRITAOWOMTION yiay 02,2005 0800 AM.

DOCUMENT # 461529 Secretary of State

1. Entity Name ) ) T
SOUTH COAST HOLDINGS, INC.

Principal Place of Business Mailing Address
23188 FREEDOM AVENUE . 23188 FREEDOM AVENUE
CHARLOTTE HARBOR, FL 33980 " °  CHARLOTTE HARBOR, FL 33980
, : o " | 01282005 NoChg-P  CR2E034 (10/03)
Do NOT WRITE lN THlS SPACE ) .| 4 FEINumber Applied For
’ i | D o e T ] 59-1556621 Net Applicable

. : ConIET —:"’“ ~ ot . . $£8.75 additional
. o P SR (2 Certificate of Status Desired || Fee Roquired

8. Name and Address ot Gurrent Registered Agent -

GERACE, CATHERINE L
23188 FREEDOM AVENUE

|-~ -DO NOT WRITE
CHARLOTTE HARBOR, FL 33980 S e w:,,m MIN THIS _ SP ACE

8. 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 obligations cf registered agent. .

SIGNATURE.___— _ bt - —_— —
Swnature, typsd or printed aame of ragistered agent and litle £ applicable. {NQTE, i d Agent sig recquirad when rei DATE
. FILE NOW!! FEE l‘s $150.00 9. Elsction Campalgn Financing £5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10. GFFICERS AND DIRECTORS ] T
NAME GERACE, CATHERINE L . B . —— -
STREETADORESS | 700 JARVIS STREET .. Tl dwm S e -
CITY-§T-21P PORT CHARLOTTE, FL 33948 = . LA e
p— : UOODIEssEas”
KAl 05048/ 05-001 00-025 150,00
STREET ADDAESS L
CITY-ST-Z1P
Tme
NAME

oo | DO NOT WRITE

e ~ IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTY.ST-21P

ms

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hersby cenify that tha information supplied with this filing does not qualify for the exemption statad in Section 119.0?%3)@. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recsiver or trustea empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachmest with an address, with all other fike empowerpd
H0S QY9892
ta T

SIGNATURE: h .
Dal Caytrme Prone #

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR




