2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # J44401 Jan 23, 2004 08:00 AM
1. Entty Name it Secretary of State
SOUTHCOAST GEM, INC.
Principat Place of Business T 7Ma|A|;ng Address
324 FAIRWAY COURT 324 FAIRWAY COURT
ATLANTIS FL 33462 .- ATLANTIS FL 33462
TR e G
Suite. Apt. #, elc Suite, Apt. #, elc. MOORE CR2ED34 (11/03)
Chty & State ) City & State 4. FEI Nurmger 592755451 I:J:):ii :—Dr
2P Country Zip Gountry 5. Certhcaie of Status Desred O ?ese'ggqgfgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name ’
EQL(EE'I F%\HQE%%LRT Street Address (P.0. Box Number is Not Agebitable)ii i 7
ATLANTIS FL 33462
City FL | Zp Code

B. The above named entity subrnits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am tamiliar with, and acc:
the obligatons of regisiered agent.

SIGNATURE

Signaturs typed of prmled name of regrtered agont and title J apphcable, {NOTE Regslored Agent signature requred whan reinstzhng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $556.00
Make Check Payabie ta Florida Department of State

9. Election Campaign Financing
Trugt Fund Contnbuticn.

$5.00 May
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e PD O ete T OlCage  [as
NAME BAKER, EUGENE T. NAME S, .

' e 1A
STREETADDRESS (324 FAIRWAY COURT STREET ADDRESS ot l,fgqu‘iugf éig:‘,ﬂ? 150, 0
ory-sT-ze | ATLANTIS FL LITY-ST- 2P YRE R AE S LR b .
T O Delee TITLE [ Crange 1A
HAME HAME
STREET ADDAESS STREET ADDRESS
GITY-5T-ZIP CIvY-5T-2p
TINE ' Cloeee  f me ) Dchenge O A
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-S7-21P
THLE O Delele TR e [ Change [J&:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 Ciy-ST- 7
i - "0 detete i Ol chenge [ A
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-Si-2P
TLE ) © [lpeee e ) O change [T A
NAME NAME
STREET ADDRESS STALET ADORESS
GITY-ST- 2P ' CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further cerlify that the informati
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direv
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block
changad, or on an attachment with an address, with al_l}@lher&h,e e;@owared.

T AHIKE

Ty Qs / /
SIGNATURE: / L IVL-2eni
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Qale Naylime Phone #



