2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 26, 2004 8:00 am

DOCUMENT # 455158 )

1. Entity Name

DOUGLAS CAPITAL MANAGMENT, INC.

Secretary of State

01-26-2004 90002 031 ***150.00

Principal Place of Business

814 HWY A1A NORTH
SUITE 201
EgNTE VEDRA BEACH FL 32082

Mailing-Address

SUITE 2

814 HWY A1A NORTH
PONTE VEDRA BEACH FL 32082

2. Principat Place of Business

3. Mailing Address

A

|

I

U

Suite, Apt. #, etc.

Suite. Apt. #, etc.

DOUGLAS, JAMES A

814 HWY A1A NORTH
SUITE 201
JACKSONVILLE FL 32082

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1559296 Mot Applicable
o - Cauny U Country 5. Cerificate of Siatus Desied [ $8-79 Additional -
- Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named emlty submlls this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

P— —— .
Signature. typed or pnmemegmewd agent anmie it appl-cab!e.

(NGTE: Regrsiared Agent signature requrred when reinstaing)

DATE

9. Electicn Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE cD [ petete TLE [ change ] Addition
" NAME DOUGLAS, G BRUCE NAME
STREET ADDRESS {B14 HAM A1A NORTH STREET AODRESS
CITY-ST-2IP PONTE VEDRA BEACH FL CITY-ST-21P
TITLE PD [ Delete TILE [JChange [ Addilion
MAME DOUGLAS, CHRISTOPHER NAME
STREET ADDRESS | 814 HUM A1A NORTH STREET ADDRESS
CiTY-5T-2P POMNTE VEDRA BEACH FL . CITY-ST-2F. _ — . . .
TITLE v _Rﬁﬁelg . TITLE ) change [ Addition
MME ——|SHOBES, ANNE, L - - - St -~ §-nene s e -
STREET ADDRESS 814 HUM A1A NORTH STREET ADDRESS
OTY-s1-7° | PONTE VEDRA BEACH FL CITy-51-2P
TILE VDTS O pelete TITLE [J Change  [[] Addition
NAME DOUGLAS, JAMES A. NAME
STREFT ADDRESS | 814 HUM A1A NORTH STREET ADDRESS
CHY-ST-2P PONTE VEDRA BEACH FL CITY-ST-ZIP
TITLE 3 oetete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP cr o tian. i b e CITY-ST-21P s P B e T .
TITLE 1 Delete TITLE [CJchange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP

changed, or on an attachment with an address, wi

SIGNATURE:

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

f-21-04  Hd-peS780b

SIGNATURE AND TYPED ORFERINTRI-NANE OF SI.GNIMFFICER OR DIRECTOR

Date Daynme Phone #



