TP FILED
~ 2005 FOR PROFIT CORPORATION Mar 08, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000131426 e 03-08-2005 90175 023 ***150.00

1. Entity Name
SOUTHERN COAST FUNDING, INC.

Principal Place of Business Mailing Address quuLsovgiv

2729 EAST MOODY BLVD, 2729 EAST MOCDY BLVD.

SUITE 301 SUITE 301 A

BUNNELL, FL 32110 BUNNELL, FL 32110

= P e R MD ML AR A
Suile, Apt. #, elc. Suite, Apt. #, stc. 02242005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For

&0 - /(Pl/g 707 Not Applicable

- " - i ] ] L
zp Gauntry Zip Country 5. Centificate of Status Desired O $8.75 Acdiionat
Fee Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LANGHAUSER, MARY M
35'BARKWOOD LANE Siwreet Address (P.Q. Box Number is Nat Acceptable)

PALM COAST, FL 32137

%, City FL | Zip Code

8. The above named entity éuhﬁnits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

F

SIGNATURE e
Sigrature. typed of pmh‘eg’nalm of registerad agent and title it applicable. (NOTE: Aagisterad Ageni sxgnature required when reinstating) DATE
% . . N
FILE NOWII! FEE]S $150.00 9. Election Campalgn ﬁnancsng a $5_00 May Be
After May 1, 2005 Fee.will be $550.00 Trust Fund Contribution. Added to Fees
. 5
10. E % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, . o} 8 [ oelets TILE [ Change [ Addition
mMe o | FOSBURGH, SHAUN H NAME -
STREETADDAESS | 120 BEACON MItL LANE STREET ADDRESS
cry-st-zp. | PALM COAST, FE 32137 CITY-5T-2IP
me D V¥ 2 Delete TMLE [Jchange [ Additicn
NAME FOSBURGH, DIANA M NAME
STREETABDRESS | 120 BEACON MILL LANE STREE? ADDRESS
CITY-sT-2IP PALM COAST, FL. 32137 CIrr-S1-21P
TITLE [ Delera TIMLE 3 Change [T Addition
NAME ' NAME
STREET ADDRESS STREEY ADDRESS
CilY-ST-21P CITY-5T-2P
TITLE 1 Deteta TITLE —_ [ Changa Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIIY-ST-2P
TITLE Oloetee TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. I'hereby cerlify ihal the information supplied with this filing does not quality for the exemplion stated in Section 119>07§3)(i), Florida Statutes. ! further cartily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an afficer or director _
of the corporation or tha receiver or trustee empowerad to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrasg, with all other like ompowerad.

SIGNATURE:

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFCER OA DIRECTOR




