;oo FILED
2004 FOR PROFIT CORPORATION | Apr 19,2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P95000021441 Secretary of State

1. Entity Name

SOUTHCOAST PCS CORPORATION

Principal Place of Business Mailing Address

1 INDEPENDENT DR 1 INDEPENDENT DR 3

STE 1600 SUITE 1600 . o

i it i MR AT
04072004 ‘No Chg-P CR2E034 {10/03)

DO NOT WR ITE IN THIS SPACE 4. FE| Number App|ied For
58-3302440 Not Applicable

5. Certificate of Status Desired L ?g—gfqg;’eﬂ“"“a'

6. Name and Address of Current Registerad Agent

T INDEPENDENT DR DO NOT WRITE
fE&Eséar\?\?n_LE, FL 32202 ' T IN THIS SPACE

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

SIGNATURE

‘Sigrature, typed o printed name of reglstered agent snd Hie if applicable, (NQTE Registerar Agent signalure raqui-ed when ronstating) ] DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS ] I
TITE PD
NAME LOVETT, W.R. 1l TeE A .
STREET ACDRESS | 1 INDEPENDENT DR STE 1600 ' 14 ﬁ%%g%éﬁ%’fu 12 150, 00
GIv-stap | JACKSONVILLE, FL 32202 : : ) Jas s b i)
TLE VT
NAME SHIELDS, DAVID R

SIREET ADDRESS | 1 INDEPENDENT DR STE 1600
CiTY-5T-2IP JACKSONVILLE, FL 32202

TINE D
NAME LOEB, K L

STREET ACDRESS | 1 INDEPENDENT DR STE 1600 . o
Ciry-si- 2P JACKSONVILLE, FL 32202 - Do NOT WRITE

w0 IN THIS SPACE

NAME
STREET ADDRESS | 1 INDEPENDENT DR STE 1600
CITY-5T-21P JACKSONVILLE, Fl. 32202

THLE D

NAME FANT, LAUREN L

STREET ADDRESS | 1 INDEFENDEMNT DR STE 1600
CIry-sT-2P JACKSONVILLE, FL 32202

TLE S

NAME MELLO, JEANNINE

STREETADDRESS | 1 INDEPENDENT DR STE 1600
Ciry-51. 21 JACKSONVILLE, FL 32202 : - -

12, ) hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07$3)(i). Florida Statutas, | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment an address, with all other Jike empowerad. .
. ' -~ 9’0 ;\
SIGNATURE: f S S —
OFFICER CR DIRECTOR Data Daylims Phore #




