FILED

1. Entity Name

SOUTHCOAST CAPITAL CORPORATION

2004 FOR PROFIT CORPORATION Apr 19, 2004 08:00 AM
. ANNUAL REPORT _ .. . Seeretary-of State
DOCUMENT # V69613 o

Principal Place of Businaess Mailing Addrass

ONE INDEPENDENT DR ONE INDEPENDENT DR
SUITE 1600 SUITE 1600

SACKSONVILLE, FL 32233 S JACKSONVILLE, £ 32233 US

- N

== WAV IR TRV v

03182004 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e ' Appieate |

59-3149323 L .. Not Applicable
" $8.75 Additonal
5. Certificate of Status Desire:{ | Feo Required

— ST - .

8. Name and Address af Current Registered égem

3 INDEPENDENT DRIVE DO NOT WRITE
TALKSOMVILLE, EL 32202 IN THIS SPACE

A o +

8. Tha abiove named entity submils this statemant for the purpose of changing its regisiered office or registersd agant, or both, in the State of Flodida. | am familiar with, and accept
the cbligaticns of regisierad agant,

STREETADORESS { 1 INDEPENDENT DR, SUITE 1800
ciy-S1-29 JACKSONVILLE, FL 32202

SIGNATURE e e N L N -

Signature, xypesurpnmadnmndmgismmd_fgmmt_iimfapg{im@ . {mfgff?g',":‘dff’““.’@a’,‘“‘_'ﬁ?tm'ﬂ’”“”"’“‘ﬂ’?’_ _ . L DATE. | ) - o

FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 wayze | ., STOUUDTIOETS A A
After May 1, 2004 Fop will bo $550.00 Trust Fund Contribution, _ ] Agdded o Fess A spur -

] _ OFFICERS ANDDIRECTORS .

PD

LOVETT, WR. & -
STREET ARORESS | 1 INDEPENDENT DR. SUITE 1800 UIO001 18812 ..
arv-stze | JACKSONVILLE, FL 32202 N . 3419/048-80075-012 150,00

VB

LOEB, KL

HAME

Vo
LOVETT, P.H.

£55 ¢ 1 INDEPENDENT DR, SUITE 1600
mww | ACKSONVILE,FLaz0z DO NOT WRITE

STREETADDRESS | 1 INDEPENDENT DR. SUITE 1600
On-51-2p 1 JACKBONVILLE, FL 32202 .. -

HAME ‘;LJELDS, DAVID l 'N THIS SPACE

HAME MELLD, JEANNINE
STREETADDRESS | 1 INDEPENDENT DR. SUITE 1600

)

anem |UAGKSOWVLEFL 3202 . .. . . ]

STREETADORESS | 1 [NDEPENDENT DR. SINTE 1600

VD
FANT, LD, LOVETY

cv-ST-ZP | JACKSONVILLE, FL 32202 ... . __ _§ I

12. [ hareby certify that the information supplied with this filing does not qualify for the axemption sfated in Secticn 119.W§3){i), Florida Statutes. | furthar certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that 1 am an officer or diracter
of the corparation or the razebear or rustes ermpowered to exccule this repon 25 required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Black 11§
changed, or on an attachment with an addross, és kg ampowared,

SIGNATURE: =72~ m = L 0%
- SHINA HWE s:wiaamcmo?mna oR ] ] .- o, Data .

Cay!ima Phone #




