‘ FILED

2004 FOR PROFIT CORPORATION Jul 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S30121 07-15-2004 90002 043 ***150.00

1. Entity Name
SOUTHCOAST PARTNERS, INC.

Principal Place of Business Maiting Address 5 4 0 B 2 3 5 8

99 SE MIZNER BLVD 99 SE MIZNER BLVD
BOCA RATON, FL 33432  US SUITE 425
‘ BOCA RATON, FL 33432  US

Suite, Apt. #, etc. ‘ Suite, Apt. #, etc 07022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 65-0241594 Not Appticable
: Zi Court . it
2p Country ® uniry 5. Cettificate of Status Desired ] $8.75 Additional
Fee Required
et em = A= Name and Addrass of Current Beaistered Agent T . .mom 1. Name and Address of New Registered Agent =~

Name
MORRIS, WILLIAM E. JR.
99 SE MIZNER BLVD. #120 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL ' Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. tyged of printed name of registerad agant and title if applicable. . (NOTE: Registered Agent signature required when reinstating) Lot DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 8, 2004 Trust Fund Contribution. , » {1+ Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D " 0 pelete TITLE DO Cnarge [ Addition
NAME MORRIS, WILLIAME. JR. NAME
STREETADDRESS | 99 SE MIZNER BLVD STREET ADDRESS
CiTY-5T-7IP BOCA RATON, FL 33432 CiTy-si-21P
TITLE (1 Delete TLE [ Ghange  [] Additien
NAME - NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP
TIMLE [ Delete TINLE [Jchange  [J Addition
HAME NAME 1.
STREETADDRESS ™} T ST e RTSIERCAUDRESST)T —m 0 e = T emed o m - Rt e e e L -
CITY-ST-ZP ETY-ST-218
TIME 1 Delate TILE ’ {J Change [ Additien
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CHIY-ST-21P CITY-ST-2IP
TILE [ Delste TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TMLE ‘ O Delete TILE ) . [OcChange . [ Addition
NANIE HAME ’ T -
STREET ADDRESS |~ ) : S . STREET ADDRESS .
CiTY-87-2P - o tf CiTY-ST-ZP

12, ) hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elffect as i made under cath: that | am an officer or direclor
of the corporalion or the receiver or frustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f |

changed, or on an 7\3!\1 with an a%%wered.
.
SIGNATURE: (LLJc Ul

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phare #




