FILED

2005 FOR PROFIT CORPORATIOI Apr 15,2005 08:00 AM
— ANNUAL REPORT — - Sec;etary of State
DOCUMENT # K68066 :
1. Entity Nama

SOUTHCOAST CAPITAL MANAGEMENT CORPORATION

Principal Place of Busingss Meailing Address

1 INDEPENDENT DRIVE 1 INDEPENDENT DRIVE
SUITE 1600 . . SUITE 1600
JACKSONVILLE, FL 32202-5009 US - JACKSONVILLE, FL 32202-5009

— UMM

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PREETOP— RopiedFor
59-2833761 Not Applicable
o $8.75 Addiional

Feaa Required

5. Cenificate of Status Desired

8. Nam- and Address of Eurrent ﬁeﬁlstered 1 Agent I

SHIELDS, DAVID R

1 INDEPENDENT DRIVE , DO NOT WRITE
TE 1 ;

?gcl:Ksoi?\(/)lLLE, FL 32202 h IN TH‘S SPACE

)

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of reglistared agent.

SIGNATURE = . S : . .
Signalure. typed & printad name of registergd ;aqegt_@jl:ﬂﬂsfa?licabie. NOTE Heg@lemd}sgem signature racquized whaen renstating) - DAJE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing - $5_00 May Be
After May 1, 2005 Foe will he $550.00 Trust Fund Centribution. O  Addedto Fees
10. T OFFICERS AND DIRECTORS R R
THLE DPC - o
NAME LOVETT, R. D. ”ﬂﬂ LT e
STREET ALDRESS | 1 INDEPENDENT DRIVE, SUITE 1800 114/1 q,hgfuggg?aﬁ N ,
oTY-ST-2P | JACKSONVILLE, FL 322025009 reaBIT-002 150, op
e v
NAME LOVETT, W. R. Il

STREET ADDRESS | 4 INDEPENDENT DRIVE, SUITE 1600
CITY-§T.2P JACKSONVILLE, FL. 322025009

e VPT

NIAME SHIELDS, DAVID R

STREETADDRESS | 1 INDEPENDENT DRIE, SUITE 1600

CiTY-57-29 JACKSONVIELE, FL 3220250092 B . DO NOT WRITE
1ME s

NAME MELLO, JEANNINE B ) IN TH lS SPACE

STREETADORESS | 1 INDEPENDENT DRIVE STE 1600
GITY-S1-2P JACKSONVILLE, FL. 32202

TITLE

NAME

STREET ADDRESS
CITY-5T.21P

e
NAME

STRELT ADDRESS
CITY 5T 2P -

12. | hereby certily that tha information supplisd with this filing does net qualify for the exemption stated in Section T19.0?§3){1). Florida Statutes. | kurther certify that the information
indicated cn this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | arn an officer or diractor

rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Blgek 11 if

it an eddrass, with all olher ke empowered.
4/.. e
Dala

of tha corporation or the receivi
changed, ar on an aftacl

SIGNATUR

SIGNATURE AND TYP|

Daytime Phone &




