2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # K54219

1. Entity Name

SOUTHCOAST-TC CORPORATION

04-19-2004 90257 043 ***150.00

Principal Piace of Business

1 INDEPENDENT DRIVE

SWNTE 1600

JACKSONVILLE, FL 32202-5009 US

Mailing Address

1 INDEPENDENT DR

SUITE 1600

JACKSONVILLE, FL 32202-5009 US

2. Principat Place of Businass

3. Mailing Address

AR AR A

Suite, Apt. #, etc.

Suite, Apt. # etc.

04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
59-2923831 Not Applicable
Zip . Cauntry ap SLountry - 5. Certificata of Status Desired 0O $8.75 Additional _ _
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, DAVID R
1INDEPENDENT DR
SUITE 1600
JACKSONVILLE, FLL 32202

Strest Address (P.O. Box Numbaer is Not Acceplable)

City FL i Zip Code

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 of registered agent.

BIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE

. 'FILE:NDW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution, O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DC [ Delete e VPT O crange K] Addition
HAME LOVETT, RD. NAME shi\bs | DBewvi B R
STREET ADORESS | 1 INDEPENDENT DR STE 1600 STREETAIORESS | | T 9"’?‘“&"'”* Dr, Suik_\L0OD
CY-ST-ZP | JACKSONVILLE, FL 32202 CITY-ST-2P Jeckxsomui\e, FL 22.207%
TILE PD M Delete TTLE ) O Change  [J Addition
NAME LOVETT, W.R. (I} NAME
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32202 GITY-ST-2IP
NILE =~ vD - - - peete ~ - § e - ) - - [ cChange -[7 Addition
* NAME LOVETT, P.H. NAME
STREET ADORESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CiTY-$T-2IP JACKSONVILLE, FL 32202 CITY-5T-2IP
TITLE D [ ceiete TILE [ Change 3 Addilion
NAME FANT, LAUREN L NAME ’
STREET ADDRESS | 1 INDEPENDENT DR STE 1600 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32202 CITY-ST-2IP
TITLE D 1 pelete TITLE . [ Change  [J Addition
NAME LOEB, K.L. NAME
STREET ADDAESS | 4 INDEPENDENT DR STE 1600 STREET ADDRESS
CcmY-§1-21p JACKSONVILLE, FL 32202 CITY-S7-2P
TITLE S . O Delete TLE i [ Change [ Addition
HAME ~ “I MELLO, JEANNINE NAME - Co : S o oo -
STREET ADDRESS { 1 INDERENDENT DR SUITE 1600 STREET ADDRESS- - .. L
CiTY-§7-7:P JACKSONVILLE, FL 32202 CHY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 receiver or trustee empowered to execute 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 attachment with an address, wil

SIGNATURE:

1 like empowered.

£ OF SHANING OFFICER OR BIRECTOR

S & OF

Daytitna Phone ¢

Apr 19,2004 8:00 am

~— nm o




