__..2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2004 08:00 AM

DOCUMENT # P00000101717 Secretary of State

1. Entity N

EM& yC;g?TAL MANAGEMENT, INC.

Principal Place of Business Mailing Address .

3201 INDEPENDENT SQUARE 32071 INDEPENDENT SQUARE

JACKSONVILLE, FL 32202 JACKSONVALLE, FL 32202
04022004 o Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRTO ArTeaTS
58-3678857 Not Applicable

S, Certificate of Status Desired [ f:*gfqgféhms

6. Name and Address of Current Registered Agent

525 WATER ST, STE 1250 DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity suamits this statement for the purpose of changing its registered oifice of registerad agery, ar both, i the Siale of Rorida, 1 ara familiar with, and accept
the obligations of registared agent.

SHGNATURE

Signatune, fypes o printad namo of registered sgent and fide B applicable {NGTE Registered Ageni sigralure sequi-ed wien «msiating) GATE
FILE NOWII! FEE 1S $150.00 8. Election Gampaign Financing $5.00 may Be HIIGOnT 23924
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. | Added to Fees ;: 54'.;“33 iy 3_;3;} —23 "QI 3 ISQ . &-}
10, OFFICERS AND DIRECTORS l S T T
TMLE P
NAME BRYAN, CARTERE

SIEET ADDASSS | 3201 INDEPENDENT SQUARE
GIFY-5T-2p JACKSONVILLE, FL 32202

TmE

RAME

SYREET ADDRESS
Giyy-51-2p

L
HAME

g DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADOAESS
CiiY-§T-29

TRE

NAME

STREET AGORESS
CiTY-8T- 2

WILE

KAME

STREET AGDRESS
Ciry-s1-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.0?%3){:}. Forida Slatules. | further certify that the information
indicated on this report or supplemendal report is true and accurate and hat my signature shalt have the same legal effect as il made under cath; that | am an oificer or girector
al tha corporation or the receiver or rusles empowered to execute this report as raquired by Chapter 607, Flarida Statutes; and that my narme appears in Blogk 10.or Block 114

changed, of on an aliachmennt with dress, with alf other like ampowared,
o/ i3 /o5 _ o354 S

SIGNATURE: & i A L

QF SIGRING OFFICER OR DIRECTOR




