2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 19, 2004 8:00 am

DOCUMENT # P93000067843 Secretary of State
1. Entity Name 03-19-2004 90030 048 ***150.00
CHARTWELL CAPITAL MANAGEMENT COMPANY, INC.
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE., SUITE 3120 ONE INDEPENDENT DRIVE., SUITE 3120 .
fgCKSONVILLE FL 32202 &I‘\SCKSONVILLE FL 32202 -
i i e
Suite, Apl. #, etc. Suite, Apt. #, alc. MOCRE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3202654 Not Applicable
Zip Country Zip Couniry 5. Certificare of Status Desired [ fesegi lﬁ:’éﬂ“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IT%-I;RQF%EQEELFE%ESJSEED AGENT CORPORATION Street Address (P.Q. Box Number is Ngt Acceptable}
SUITE 3000
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titie f applicable. {NOTE: Registered Agenl signature reguirad when reinsiating) DATE
.~ FILE NOWN! 'FE'E“IS $150.00 <. - - _ o
G 9. Election C F
L AerMay 1,004 Feo wilbe $55000 e Sra ey 1y $5,00 ey oo
: 'Make Check Payable to Flonda Department of Stale ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 pelete TITLE [J Change [ Addition
NAME STEIN, ROBERT L MAME
STREET ADDRESS | ONE INDEPENDENT DRIVE., SUITE 3120 STREET ADDRESS .
CITY-ST-2IP JACKSONVILLE FL 32202 CHTY-ST- 2P i
TITLE D [ pelete TITLE [ change  [3 Addition
NAME PURCELL, KENNETH NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE., SUITE 3120 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE =] 7 pelete TMLE [ cChange [ Addition
NAME MARINATOS, ANTHONY NAME - - .
STREETADDRESS | ONE INDEPENDENT DRIVE., SUITE 3120 STREET ADDRESS
ory-sT-2F | JACKSONVILLE FL 32202 Cmy-ST-21P
TITLE VP [ elete TITLE 2 [AChange [ Addition
HAVE BURR, RYAN NAME Burke, Kyan
STREET ADDRESS | ONE INDEPENDENT DRIVE., SUITE 3120 STREET ADDRESS
ity -ST-ZIP JACKSONVILLE FL 32202 CITY-ST-2IP
TILE L3 Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ elete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | 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 | am an officer or director
of the corporation or the receiver or trusiee empowered to 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 attac nt with ayaddress, with all other like empowerad.

ZE5>2s/
SIGNATURE: Lo "2, an Burke / z@/ %L/—%j

SFGNA‘I’URE AND TYPED OR PRINTED NAME OF@NING OFFICER OR DIRECTOR Date Daynme Phane #




