2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J44401 Jan 31, 2005 08:00 ANV
! Ently Name Secretary of State
SOUTHCOAST GEM, INC.
Principal Place af Business Mailing Address i
324 FAIRWAY COURT 324 FAIRWAY COURT
ATLANTIS FL 33482 ATLANTIS FL 33462
Suite, Apt =, atc Suite, Apt #, elc 15t MOORE CR2E034 (10‘104)
City & State Cily & State 4. FE| Number Applied For
58-2755451 Not Applicabie
Zo Country ap Country 5. Certficate of Status Desired O gi‘gg&g:&mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EQAJ;(EE'l ;&E\E(%EO-{JRT Street Address (P.O Box Number is Nol Acceptable)
ATLANTIS FL 33462
City FL Zip Code

8. The above pamed entity submils this statement for the purpose of changing (s registered office or registered agent, or bath, in the State of Flonda, | am famihar with, and accept
the obligatians of reqistered agent.

SIGNATURE
CItLILE R 3l Rled Rale o reae e o et ans e | apeicab e (NOTE Reg sered Agenl signature reguirsd wher rainstating) DATE
FILE NOW!Y! FEE |§ $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contrbutien. L1 Added 1o Fees

Make Check Payable to Florida Department of State

10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 PD 7 Delete DL [ change [ Acdition
e BAKER, EUGENE T. SAME SRR
kAt {324 FAIRWAY COURT SIREET ADDRESS 0 2] P05 ..Ut&g;m 4 150,00
TSIy ATLANTIS FL 2Ty 51 BF ’ o T

Bl (] Detete 1iLE [ Change [ Addition
MARN ANAME

b ANTIHESS S TREET AJDRESS

[S1E A ] Ty 57 iF

Tt [T Delete Tt [ change [ Addition
NAKE NAMF

TREET A SN STRET ADDRESS

HOERN RIS Ciky S1-4P

R O pelste g [C)change ] Additien
KAk AR

FTHE T AL HE S~ StR-ET ADRAZSS

A Ty ST 22

i [ peiete TiLE [Jchange ] Addition
NAlA NAKE

Tk i At S STREE? ADDPESS

SHE. e CITY.S1 2P

i 1 Delete THLE [ ohiange [T Adeon
NAM: NEME

TR F A stk s STREET ADDRESS

iy s AF (VRN Bl o

12, | hereby certify that the information supphed with this hing does not gualify for the exemphon stated In Section 118.07(3Xi}. Flonda Statutes | further certify that the informaticn
ndicated on this report of supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cfficer or director
of the corporation ar the recever or tustee empowered Lo execute this report as required by Chapter 807, Flonda Statutes. and that my name appears n Block 10 or Bleck 11 f
changed. or on an attachment with an addrass. with all other ke empowered,

SIGNATURE: &mmu_“/"’/xfwu . 5\’/// os”

SIGNA ﬁiRE AND TYPECD OR PRINTEDQ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daynme Phano 4
1




