Y

FILED
2005 FOR PROFIT CORPORATiON* Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEcn)"WCNl;JmiZAENT # P04000054399 02-10-2005 90039 013 ***150.00
SOUTHCAP SLW PROPERTIES, INC.
Principal Place of Business Mailing Address
210 SUNSET BAY 210 SUNSET BAY
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 B 6 0 0 5 1 3 3
e T O
SUE. ADLAEIE, o i o | _BEARREC e e e 102062005 —Chg-Poc = _CR2E034.{30/03)s5 . - .
Ciy & Stam Ciy & Stoto % FEI Numbar ) Appliod For
g‘ - O [ ‘/ 7l£ ‘% Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desied [ ?g;gqmm”
6. Name and Addreas of Current Registered Agent 7. Nams and Address of New Ragistored Agent
s = == i = == Zaum - Name e s B [ o S
WOODIE H. THOMAS, I, PH.D., P.A. G LN NN ECLEs
1603 VISION DRIVE Street Address (P.O. Box Numbert is Nol Accepilable)

PALM BEACH GARDENS, FL 33418

2/0 SUNSEY BAY Ct

v P0em BEIH CorDENS FL [ *¢%y/7

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

N L A s
W

mpmmm—-nr - wgont and tile INOTE: Roghatered AGEnt HGRAlrg (U e when rensising) Vd /:\ME
FILE NOWIN FEE IS $150.00 8. E1aCGN Campaiph Fnancing $5.00 may B T
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1Tt. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 pelere WE [JcChange [ Addition
NAME WELLER, GLENNR . . | NAME . .
STREET ADDRESS BOO VILLAGE SQUARE CROSSING ., . . STREET ADDRESS . .
GINY-§T-2P - - PALM BEACH GARDENS ‘FL 33410 - - - |- Civy-s1-2P .- - ..
me 3 Delete me O Coznge [ Addutiar:
HAME NANE
STREEY ADORESS STREET ADIRESS
oY ST- 7P . | orse
WE O elet TTLE Ochnge  [J Adcaion
HAME NAME
SIREET ADORESS SIREET ADDRESS
onisepe T - = arsige—— :
ME O Detet e Dictange [ Addition
NAME | . | WANE
STREET ADDRESS STREET ADORESS
CIrY-51- 2P - cvestze
ThE . 0 peree TITLE [ Chenge [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
ST B¢ Ty -§t- ¢
TITLE [ Dekete TIRLE [dchange [ Addition
NAME NAME
SIREET ADORESS ] STREET ADDRESS
CmY SRR | - - : - . ¥ ov-steme.. L.

12. lheredy cemfy :hal tha information suppliedwilh this fing does not qualily for the exemption stated in Section 112.07(3Xi), Florida Statues. | further certify 1hal the information
indicated on this report o supplemental is trug accurate and that my signature shall have the same legal effect as ¥ made under oath: thal | am an ofticer o direcior
of tho corporation or the receiver or e empowered lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an astachmant with-an eddress, yith all oiher like empowerad.
LN Lo Weller 2/ S

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR IXRECTOR Duytime Prons #

SIGNATURE:




