2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000003604

1. Entity Name

SOUTHCAP PROPERTIES, INC.

Principal Piace of Business

310 SUNSET BAY (T
PALM BEACH GARDENS, FL 33418

v

Mailing Address

310 SUNSET BAY CT
PALM BEACH GARDENS, FL 33418

2. Principal Place of Business

3. Mailing Address

FILED
Feb 10, 20035 8:00 am
Secretary of State

02-10-2005 90050 036 ***150.00

ouyldula

R T

210 SUNSET Bay <1 216 spuser Boy <1
Site- Apt #ieto- - T T e Apt el ) 02062005 Chg-P CR2E034 (10/03)
City & State Clty & State 4. FEI Number Applied For
PALm BEAC CArpsps Fe P e BEACN coMIbNs Fe | 65-0808986 Not ApplicaFle

WELLER, GLENN R
210 SUNSET BAY CT
PALM BEACH GARDENS, FL 33418

Z 1 iti
‘% 3419 Country 3 sL714 Country 5. Cerlifcate of Stas Desired [ ?i;’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above namead antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad or printed name of registered agant and ntie il applicable,

(MNOTE: Ragisterad Ageni signaiura required whan reinstating) DATE

“TFILE NOWI! FEE 1S $150.00 [
After May 1, 2005 Fee will be $550.00

— 9 Eection Campaign Financing
Trust Fund Contribution.

$500MayBe [~ — - -
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE PD 7 Delete TIMLE [JChange [ Addition
NAME WELLER, GLENN R HAME

STREET ADDRESS | 210 SUNSET BAY CT STREET ADDRESS

CITY-ST-ZP PALM BEACH GARDENS, FL 33418 CIy-S1-21P

hiLE {1 Delete TITLE [ Change [T Addition
HMAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P - o GITY-§7-2IP

TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TILE O pelete TILE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE [J Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP . CITY-§1-2P

FITLE 7 setete TIILE [ Change [T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

12. | hereby certify that the information supplipd with this flliné;
indicated on this report or supplementalfeport is true an

changed, or on an attachment

7—-—-/-—\____/
SIGNATURE:

el ]

does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. 1 further certify that the information

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gifustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
n address, with all other like empowered.

CTenn

26+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



