-~

FILED

. _ 2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 A
ANNUAL REPORT Secretary of State
DOCUMENT # K54219 o

1. Eniity Nare

SQUTHCOAST-TC CORPORATION

Principal Place of Business Mailing Address

T INDEPENDENT DRIVE 1 INDEPENDENT DR

SUITE 1600 SITE 1600

JACKSONVILLE, FL 32202-5009 US IACKSONVILLE, FL 32202-5009 U5

AR

04042005 No Chg-P CR2E034 (10/03)

J|

DO NOT WR!TE 'N THIS SPACE A, FEL Numbaer Applisd For

59-2923831 Not Appheable
: $8.75 aaditionat
5. Cerlificale of Status Desred [1 Fee Roquired

6. Name and Address of Current Registarad Agent |

S NDEPENBENT DR DO NOT WRITE
.?:\JC]:T(ESéGI\?\%LLE. FL 32202 lN THIS SPACE

8. The above named entily subwmits this statement for the purpose of changing tts registered cffice or registered agent, or both, in the State of Florida 1 am familiar with. and accept
the obligations of registered agant.

SIGNATURE
Signalure typed of prinled name of ragistered agent and ble if aogiicanle. (NOTE. Regislared Agent signalbace tegquured wher renstaiing) DATE
: SN LOnONE0es T
FILE NOWI! FEE IS $150.00 8. Fleation Garmpaign Financing O $5.00 May Be (14 /95 AOE—~001 ?ﬁ—ﬂl 7 150,00
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution, Added 10 Fees LT L B - S
10. OFFICZRS AND DIRECTORS 1
TITLE DC
NAME LOVETT,RD.

STEET AODRESS | 1 INDEPENDENT DR STE 1500
- ST 2P JACKSONWVILLE, FL 32202

ThLE PD

NAME LOVETT, W.R. {Il)

SIREET ADDRESS | 1 INDEPENDENT DR STE 1600
CITy- SF- 2P JACKSONVILLE, FL 32202

TIE VD
NAME LOVETT, P.H.

YREET ADDRESS | 1 INDEPENDENT DR STE 1600
EIWESXA-IJP JACKSONVILLE, FL 32202 DO NOT WRITE

- . IN THIS SPACE

HAME FANT, LAUREN L
SIREETADDRESS { 1 INDEPENDENT DR STE 1600
ory-si ap JACKSONVILLE, FL 32202

THE D

NAME LOEB, K.L.

STREET ADORESS [ 1 INDEPENDENT DR STE 1600
CiTY- 3T 2P JACKSONVILLE, FL 32202

THLE s

NAME MELLO, JEANNINE

SIREET ADORESS | 1 INDEPENDENT DR SUITE 1600
Oy -S1-11p JACKSONVILLE, FL 32202

12. | hereby certify Ihal the information supplied with this filing does not qualify for the exemption statad in Soctan 119 G7(3}}, Florida Siatutes. 1 further certify tat the information
ndicated on this report or suppiemental report 1s true and accurate and that my sigrature shali have the same legai effact as (f made under cath, that | am an officer or dwsctor
of the carporation ar the receiver or trusiee empowared 1o execuis this report as reguired by Chapler 607. Flonda Statutes; and thal my name appears in Block 10 or Block 11 1f

changed, or on an attachmengmwith an address, with) aiLemai ke ampowerad.
o
C___t_

SIGNATURE;

ST —

SIGNATURE AND TYPED OF PRINTER-NAMERF SIGNING GFFICER. OR DIRECTOR Dala Daytine Prore ¥




