-

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

ecretary of State

04-10-2006 90290 022 ***150.00

DOCUMENT # S30121

1. Ertity Name

SCUTHCOAST PARTNERS, INC.

npcipal Place of Business

900 E ATLANTIC AVE
SUITE 13
DELRAY BEACH, FL 33483 LS

Mailing Adcress

900 E ATLANTIC AVE
SUTE 13

DELRAY BEACH, FL 33483  US

AUETEERTARIAPRRRTRTE W A

2. Principal Place of Business 3. Mading Address

5 Apt. #. Suite. &, L

Sulte, Apt ¥ erc Sute. ApL #, et 04062006  Chg-P CRZEQ34 (11/05)

City & State City & State 4. FEI Number Applied For

65-0241584 Mot Apglicable
“ip Country Zio _ Cauniry 5. Certificate of Status Desired O $8.75 Additional
—_— - —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

MORRIS, WILLIAM E. JR.

99 SE MIZNER BLVD. #120 Street Address (P C. Box Number is Mot Acceplable}

BOCA RATON, FL 33432

Zip Cade

C FL

8. The above named ertity submits thus statement for the purpose of changing its registered office or registered agent, or noth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGMATURE

Smture, tvped o printed rama of ragistered agent AN it f applicabls INCTE: Aaylstares Agant uignature regquitet wher: rarstating) DATE

9. Electon Campaign Financing
Trust Fund Contribution.

55.00 May Be

FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will bo $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31

TTLE D O oetes HILE [ change [ Addition

HAME MORRIS, WILLIAM E. JR. NAME

STREET ADCRESS | 900 E ATLANTIC AVE, # 13 SIREET ADDRESS

CHTY-51-2IP DELRAY BEACH, FL 33483 oIY-S1-2P

TITLE 3 oetets TTLE [ change [ Addition

HAME HAME

STREET ADCRESS SIREEY ADDRESS

CITY-ST-2P Y -31-2P

TITiE O petete TITLE [ Change [ Addition

NAME HAME

STREET ADCRESS STREET ADDRESS

Ciry-sT- 2P CITY-ST-2P

TITLE [ petele TILE O change [ Adduion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2P

1M O netere TITLE Jchange [ Agdnion
ME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P Cify-517- 2P

T7LE O pelete e ) Change 7] Addion

RAME HAME

STREET ADDRESS STREET ADDRESS

GiTe-ST-ZIP CITY -37-7IP

12. 1 hereby certity that the informauon supsiied with this filing does not gualify for the exemptions contained i Chapter 113, Florida Stalules. | wrther certify that the information
indicatzd on this report or supplemental report is true and accurate and that my signaiure shalt have the same lagal effect as f made under oath; that | am an officer or director
of the corgoration or the receiver or rustee empowerad to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 111F

changad, or on an anachmery with an addrass, with all other like 2 wered, . /
SIGNATURE: _ (2] - M%é) S5pl-26S5A370

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




