FILED

2005 FOR PROFIT CORPORATIO ) Apr 15,2005 08:00 AM
: ’ .

'ANNUAL REPORT -

DOCUMENT # V69613 Secretary of State
1. Entity Name

SOUTHCOAST CAPITAL CORPORATION

Principal Placa of Business Mailing Address

ONE INDEPENDENT DR~ ONE INDEPENDENT DR
SUITE 1600 ) SUITE 1600

IACKSONVILLE, FL 32233 — US " JACKSONVILLE, FL 32233 US

=1 NN ARAREARIC AR

04042005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR Applied For
59-3149323 Not Applicakla

0O $8.75 acditona
Fee Required

&, Coertificate of Status Desired

6. Name and Address of Curre;at Hgg_;!e:r:d_ Aqenlr -

SHIELDS, DAVID R

;INDEPENDENT DRIVE DO NOT WR'TE
UITE 1 - T T )

JACKSOGB?\?ILLE, FL 32202 R IN THIS SPACE

8. Tha above named enlity submits this statement for the purposa of changing its rédlétered office or regfstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agant. -

SIGNATURE . el e

Signaturg, typed or pinled rame of registered agant and title i applicable tN5TE Regislersd Agent sign‘a‘tue raquiced when canstating) DATE
FILE NOWI!! FEE 1S $150.00 8. Election Campalgn I—?nancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O Adcedto Fees
10, OFFICERS AND DIRECTORS _ [
TINE PD
NAME LOVETT, WR. I

STREET ADBRESS | 1 INDEPENDENT DR. SUITE 1600
CITY-SF- 2P JACKSONVILLE, FL 32202

e VD LN

HAME LOEB, KL __ WA 1o A0R-BO0EE-014 150,00
STREET AODRESS | 1 INDEPENDENT DR. SUITE 1600

GIv-5T2P | JACKSONVILLE, FL 32202~ ~ o

TITLE VD
NAME LOVETT, P.H.

STREETADDAESS | 1 INDEPENDENT DR. SUETE 1600
cIry-st-2P JACKSONVILLE, FL 32202 - DO NOT WR‘TE

- o N IN THIS SPACE

NAME SHIELDS, DAVID
STREEY ADDRESS | 1 INDEPENDENT DR. SUITE 1600 ’ T
CITY-S1- 2P JACKSONVILCLE, FL 32202

TITLE s

NAME MELLO, JEANNINE

STREET 4DDRESS | 1 INDEPENDENT DR. SUITE 1600
CITY-ST-2P JACKSONVILLE, FL 32202

TITLE VD .

NAME FANT, L.D. LOVETT

STREET ADDRESS | 1 INDEPENDENT DR. SUITE 1600
CITY-§T-2IP JACKSONVILLE, FL 32202

12. | hereby cenifg that the Information suppliad with this ming does not qualify for the exemption stated in Secticn 119.07%3)(0. Florida Statutes. | further certify that the Information
indicated on this raport or supplemsntal report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver ar trustes empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Blogk 10 or Block 11 i

changad, or on an attach h an address, wi r ke ampowerad.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylme Phone #

SIGNATUR




