2004 FOR PROFIT CORPORATION
——ANNUAL REPORT (AR) FILED

DOCUMENT # P94000035072 Feb 19, 2004 08:00 AM
1, Entty Name Secretary of State
FM CAPITAL CITY CORP,
Principal Place of Businass B ' Mailing Address -
1001 3RD AVENUE W. P.O. BOX 111
#470 BRADENTOM FL 34206
BRADENTON FL 34205
us
T LT
Suie, Apt. #, elc. Suite. Apt. #, etc, MOORE CRIEQ34 11;03)
City & State ' Chiy & State ' ' 4. FEI Numoer Apphied For
65-0516670 Nat Applicable
Zp Country Zp Couniry 5. Ceruficate of Staws Desirad . Efég?qﬁﬁéﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘O%%\&g ivg W, Street Address (P.C Box Number is Not Acceptable)
SUITE 470
BRADENTON FL 34205 o
City FL J Too Code

8. The above namet entity submils Ihis statement for the purpese of changing ts registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the vbligations cf registered agent.

SIGNATURE N
Sigrature. lyped or pnnted name of registered agerl and lide # appficable {NOTE, Registered Agent signature requrad when reinstaheg) DATE
FILE NOW!!! FEE I_S §150.00 9. Election Campalgn Financing $5.00 mMay Be
After May 1, 2004 Fee will be $550.00 : Tryst Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State i
10. _ OFFICEFGS AND DlFiECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 Selate I [Dchange [ Acdibon
RAME ROSENBLUM, FRANK B NAME Uﬁﬂdlﬁlﬁﬂ"m 52
STREET ADDRESS | 8787 SCUTHSIDE BLVD STREET ADDRESS 219504800159 533 150. 08
ary-st-7e [ JACKSONVILLE FL ) CITY-51- 2P .
e D [J Detete Lt [] Change [} Addition
NAME MCKAY, JOHN M NAME
STREET ADDRESS 1001 3RD AVE. W., SUITE 470 STREET ADGRESS
cry-st-2P - | BRADENTON FL 34205 . eIy -s1-2P
TME 3 Delete TITLE [ Change [ Addition
NAME J NAME
STRECY ADORESS STREET ADDRESS
CITY-ST- 2P CITY- §T-2P ) _ —
e ) Detete TALE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET MIDRESS
CiTy-sT. 2ip ) CITY-§1-21p ’
TLE 3 Cetete TWHE [1Change ] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P ) CITY-S7-2P
THLE O oeiete TLE Dl Crarge T Addition
NAME r NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZP L CITY - ST- 2P R

12. | hereby cerlify that the information supplied with this f:lrng does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | fur:her certlty that the qurmatmn
indicated on this repor of supplemental report is true and acourate 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 trustes empiwered to gxedute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block, 11 if

changed, ar on an attachment wh F el g like empowerad
L %7 2777

SIGNATURE: __{

; /
SIGNATURE PED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prione #
L A o




