T FILED

2005 FOR PROFIT CORPORATION : Apl‘ 15, 2005 08:00 AM

____ANNUAL REPORT ‘
DOCUMENT # 'P95000021441 '

1. Erdity Name
SOUTHCOAST PCS CORPORATION

Secretary of State

Principal Place of Business. - Mailing Address

1INDEPENDENT DR~ _ 7 INDEPENDENT DR
STE 1600 S ~ . SURL 1600
JACKSONVILLE, FL 32202-5009 US JACKSONVILLE, FL 32202-5009 US

S — D 0T

04042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Tve ApbiRd For

58-3302440 Not Applicable
o : $8.75 Additional
5. Cartilicate of Status Desired |m| Fee Required

€. Nome and @T@rg_;ﬂqi Gmm Registered Agent

SHIELDS, DAVID R '

1 INDEPENDENT DR DO NOT WRITE
SUITE 1600 , L

JACKBONVILLE, FL 32202 IN THIS SPACE

— S

8. The abave named em-.ty submits this statement for the purpose of changing its 1egma1ed office or registered agent, or beth, in the State of Florida. 1. am familiar with, and accept
the cbiigations of ragistared agent.

SIGNATURE o - E , '

Signature, yped of printed nama gt fagrslered agent and tilrs if gpplicadla . {NQTE. Registetec Agent signature required whnan réinstating) ) " DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will bo $550.00 Trust Fund Contribution, O Added o Fess

o - FFICERS AND DIECTORS T T
TiTE PD
NAME LOVETT, W.R. I K30 7458
STEEi ADDAESS | 1 INDEPENDENT DR STE 1600 {14/ I R Dﬁ ~30655~014 150, 00
CITy-5T-2P JACKSONVALLE, FL 32202 o ) _ —
e VT .
NAME SHIELDS, DAVID R

STREETADDRESS | 1 INDEPENDENT DR STE 1600
GITY-ST-2IP JACKSONVILLE, FL 32202

TITLE D
NAME. LOER, KL

1 INDEPENDENT DR STE 1600 '
if?fi?’l"fm JACKSONVILLE, FL 32202 i . : DO NOT WRITE

TTLE b _ . " | IN THIS SPACE

NAME LOVETT, P. H
STREET ADDAESS | 1 INDEPENDENT DR STE 1600

oIy - §1- 29 JACKSONVILLE, FL 32202 R
TIEE D i

NAME FANT, LAUREN L

STREET ADDRESS | 1 INDEPENDENT DR STE 1600
CITY-S7-21P JACKSONVI'IIE, FL 32202

TILE S

MemE MELLO, JEANNINE

STREETADGRESS | 1 INDEPENDENT DR STE 1600
CITY-ST-2IP JACKSONVILLE, FL 32202

12. | hargby certify that the infermation supplied with th|s filing doas not qualify for tne exemptaon stated in Section 119 07{3)(i), Florida Statutes. | furthar certlfy that the information
indicated en this report or SUpplemental report is true and accurate and that my signature shall have the sama legal effect as il made undar oath; that | am an offiger or director
of the corperaticn or the receiver or fustee empowered 1o execute this report as raquired by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on ananachrnsn srEraddress, with all other like ampcwerec‘
SIGNATURE:£Z=22 - & f Or—
$IGNATURE AND TYPED DNFR NAME o!-'smmuemg'onnmscron . Daylima Prana #




