2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G25718

1. Enbty Name
EMDA INVESTMENTS, INC.

Principal Place of Business

% FRED M. RINGEL

1301 RIVERPLACE BLVD, SUITE 1500
JACKSONVILLE FL 32207

us

Malling Address

% FRED M. RINGEL

1301 RIVERPLACE BLVD. SUITE 1500
JACKSONVILLE FL 32207

us

2. Principal Place of Business

3. Mailing Address

Il

FILED
Jan 28, 2004 08:00 AM
Secretary of State

[

I

A

Sutte, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2262006 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [J 98-79 Additiona
Fee Bequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt ~ ~~

RINGEL, FRED M.

1301 RIVERPLACE BLVD
SUITE 1500
JACKSONVILLE FL 32207

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. Trie above named enhly submits 1his statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regsstered agent.

SIGNATURE

Signatue, iyped of printed name of reqesterad agent and utle d applicable.

NOTE, Reg-siered Age-n_l san_alure requi;ad when min;anng)

FILE NOWI!! FEE IS $150.00
After May 1, 2054 FEE will be $556 UG

Make Check Payable to Florida Depanment crf St.été :

$5 00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

10. CFEFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE bp O Cetete TIME Uoononoigass  Ochnge [T Acditon
nee [RINGEL FRED M. e 01/28/04-80021-011 150,00

STREET ADDRESS 11201 RIVERPLACE BLVD., #1500 STREET ADDRESS

CiTY -S7- TP JACKSONVILLE FL 32207 CITY-ST- 209

TiE s 3 Oeiete TIRLE O change [ Addition
NAME SORRELL, VELTA NAME

STREET ADDRESS | 1301 RIVERPLACE BLYD., #1500 STREET ADDRESS

oiry-s1-2P | JACKSONVILLE FLL 32207 CIvy-51- 2P

TILE O pelete TITLE O change [ Additian
HAME Naxat

SIREET ADDRESS STREET ADDRESS

CiTY -§1- 2P CIVY -5T- 2P

TINE O palate TITLE [ Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY- ST 2P

TTLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-ST-2IP CIT¢-§T. 2P

TILE 1 Delste TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciry-§1-2P Gty 5T 2P

12. | hereby certify that the infarmatian supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that 1 am an officer or director
of the corporaton or the recaiver ar lrustee ampowered Lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 114
changed, or on an attactiment with an address, with all other like empowered.

SIGNATURE: 7ol ™ Ringed Fred m. Ringel , fresdevt

Ton 26 goott (30 ZUL-551

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR /

Dale Daytime Phone #




