2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # F'03000049273

1. Ertity Narme

E-MAILRCOM, INC.

04-30-2004 90225 014 ***150.00

Principal Place of Business

2008 RIVERSIDE AVENUE

Mailing Address
2008 RIVERSIDE AVENUE

200 200
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

34074237

Suite, Apt. #, etc. Suite, Apt. #, et 04262004 Chg-P CR2E034 (10/03}
City & State City & State 4. FE| Nurgber Applied For
5% '435(5£8 Not Applicable
Zip Country ap Couniry 5. Canificate of Status Desired [ gB -75 Additana)
e Required
§. Nama and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name

BUTLER, JAMES W
2008 RIVERSIDE AVENUE Street Address (P.0. Box Numper is Not Acceptable)
200

JACKSONVILLE, FL 32204

City

FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered
the cbligations of registered agent,

SIGNATURE

office or registered agent, or both, in the Siate of Horida. | am familiar with, and accept

Signanye, typed or printed name of registered agent and tila it applicable.

(NOTE: Reiztared Agent signatura fequirad when reinsialingl

DATE

~""~FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

| ~—48."Election Campaign Financing ~

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe P [ pelets TITLE [ change [ Addition
NAME JONES, CARLTOND NAME
STREET ADDAESS | 2008 RIVERSICE AVENUE, STE 200 STREET ADDAESS
CITY-51-21P JACKSONVILLE, FL 32204 Ciry-ST-ZiP
ML ” {(a U/dllﬂf O Delete TILE [F Change [ Addition
NAME C . . 4 u! HAME
STREET ADDAESS o STREET ADDRESS
CITY-5T-2p ZOOF A ryreaas i fg}l %&0 . ?J!Q/ CITY-5T-2°
113 O velew TLE - [ Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21p CItY-T-28P
TITLE 1 pelate e O change [ Addition
NAME NAME
STREET ABDAESS STREET ADDAESS
CITY-ST-2IP i I 0, 1y o B e
WE 7 Delere TIE [ Change ] Additian
NAME NAME
STREET ADDAESS STREET ADDAESS
oTY-ST-2P cITy-5T- 2P
e 3 Delete TLE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P ” CiTY-5T-2P

12, I'hereby certify that the information su
indicatec on this report or suppleme

like ernpowered.

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3)(1). Aorida Statutes. 1 further certify that the information
and acgurate and thal my signature shalt have the same !egal effect as if made under oath; that | am an officer or director

ed 7cute this report as requiged by Chaptar 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

all cth

y/f ‘?'/ & ) %545 /i

A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFHCEH CrfﬁEC‘TOR

T \Oaytime Phone #




