2004 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # F01000003889

1. Entity Name

FAMILY MANAGEMENT CORPORATION

Secretary of State

03-30-2004 90008 019 ***150.00

Principal Place of Business
6295 GULF BLVD, UNIT 5

Mailing Address
3420 SOUTH POST RD

Mar 30, 2004 8:00 am

ST PETERSBURG BEACH FL 33706 INDIANAPOLIS IN 46239

III\

Suite, Apt. #, efc. Suite, Apt, #, etc. MOOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number Appliec For
35-1993965 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Stawws Desired ~ [J 0.7 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I o e o e Name : ha e
CT CORPORATION SYSTEM

Strest Address (P.O. Box Number is Not Acceptable}

1200 S PINE ISLAND RD
PLANTATION FL 33324

Cily Zip Code

FL

8. The above named enlity sutmits this stalement for the purpose af changing its registered office or regisiered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of regustered agont and litle If appiicable. {NOTE: Registered Agenl signature required when rainstanng} DATE

@. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adtled to Fees

ake Check Payable to Florida Department of State
OFFICERS AND DIRECTORS

10. 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PCEOC [ pelete TLE [J Change  [] Addition
NAME HOCKETT, B. SCOTT NAME

STREET ADDRESS | 3420 S, POST RD STREET ADDRESS

CITY-ST-2IP INDIANAPOLIS IN 46239 CITY-ST- 7P

TiE SGC . 1 Delete e [ehange [ Addilion
NAME OVERRINF, JUDITHE NAME T . OERrnF

STREET ADDRESS | 3420 S POST RD STREET ADGRESS

CITY-ST-2IP INDIANAPOLIS IN 46239 CITY-S1-21P

TLE TCFO [ Delete TILE PSchange [ Addition
HAME - -|PILLON, DOUGLAS E : R NAME - . - - :
STREET ADDRESS | 3420 S POST RD STREETADDRESS | D 6 weLas &, Pzl W

CITY-ST-7IP INDIANAPOLIS IN 46239 CITY-5T-2IP ’

e (3 Delete TITLE O change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oY -St-7p CITY-57-ZIP

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TiLE 3 Delete e [Ochange [ Addition
HAME ! - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Ficrida Statutes. | further certify that the informalion
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

N o PRy
SIGNATURE: MMS&W
NATURE AND TYPED OR PRINTED NAME OF SlGN]NGbF’FICER CR DIRECTOR

o Cermerpe

Caprgei_

G220y SrFflm-Pe ol

Date Dayume Phane #




