2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # r86000008740

1. Entity Name

SOUTHERN COASTAL DEVELOPMENT, INC.

Principal Place of Business

1015 BAY COLONY DR. 8.
JUNO BEACH FL 33408

Mailing Address

1015 BAY COLONY DR. S.
JUNO BEACH FL 33408

FILED
Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90054 037 ***158.75

Il

|

UL

2. Pringipal f’Eace of Business 3. Mailing Address ”““ I| |
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
) 65-0644036 Not Applicable
Z Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired K $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e — e — — mém’c” e e —

" VRBANEC, STEPHAN R
1015 BAY COLONY DR. S.
JUNO BEACH FL 33408

-~ - o

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

*o.

SIGNATURE -

Signature. typed or prnted name af registered agent and litls ¥ apphcable.

{NOTE: Registered Agenl sianalure regurred when renslating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11.

10. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [1cChange [ Addition
NAME VRBANEC, STEPHAN NAME
STREET ADDRESS | 1015 BAY COLONY DR. S. STREET ADDRESS
CITY-ST-ZP JUNO BEACH FL 33408 CITY-ST-ZP
TME v ‘ [ Delete | e [ Change  [J Addition
NAME WHITE, FRANK ' NAME
STREETADDRESS (1015 BAY COLONY DR. S. STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL 33408 CITY -ST-ZIP
CHTE T - —— B Deleta * TITLE - —— . - D Change D Addition
NAME NAME
STREET ADDRESS | ~ T - - RS TREET AODRESS - - -
ITY-5T-2IP ' CITY-ST-2P
TIILE O Delete TME ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [3 pelete TITLE T ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TMLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filin 3 does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corperation or the receiver or trustee ermpowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an agdress,

SIGNATURE:

all g

//-?o/oy SC/ 628, s/,

‘y‘ﬂiém%/vps?nrﬁwg)”}?g&cow urtmhgg’y?{

" Dawe Daytime Phona #




