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

DOCUMENT # P98000037096 Secretary of State
1. Eatly Name 03-19-2004 90030 047 ***150.00
CHARTWELL CAPITAL MANAGEMENT COMPANY ||
Principat Place of Business Maiiing Address
ONE INDEPENDENT DRIVE., SUITE 3120 ONE INDEPENDENT DRIVE., SUITE 3120 1t1UiJuuvl
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3506080 Not Applicablo
2p Country ap Country 5. Ceriificate of Status Desired O ?g'gfqtﬁ?g;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
INTRASTATE REGISTERED AGENT CORPORATION . -
701 BRICKELL AVENUE Street Address (P.O. Box Number is Nat Acceptable)
SUITE 3000
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agenl and lills if apphcahle (NOTE: Registared Agent signalure required when reinstating) DATE
“FILE NOW!!. FEE IS $150.00 .- ‘ . .
C - Coh o L b S . E f
<~ After May.1, 2004 Foe will bo:$850.00 . " e oo O pettay Be
. Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC DFFICERS AND DIRECTORS IN 11
T D O pelete TLE [ Change  [] Addition
NAME STEIN, ROBERT L NAME
STREET ADDRESS [ ONE INDEPENDENT DRIVE., SUITE 3120 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32202 CITY-ST-ZIP
TMME D 1 Delete e T Change [ Addilion
NAME PURCELL, KENNETH NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE., SUITE 3120 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2P
TLE D 7 Delete TILE [J Change  [J Addition
NAME MARINATOS, ANTHONY NAME )
STREETADDRESS | ONE INDEPENDENT DRIVE., SUITE 3120 STREET ADDRESS
Chy-S1-2P JACKSONVILLE FL 32202 GITY-ST-21P
TITLE VP 7 Delete TITLE [J Change [ Additien
NAME . |BURKE, RYAN P NAME
STREET AODRESS { ONE INDEPENDENT DR STE 3120 STREET ADDRESS
CiTY-S1-21P JACKSONVILLE FL 32202 CITY-ST-2P
TITLE D ] Delete TE O change [ Addition
NAME MURPHY, DIANE M NAME
STREET ADDRESS ONE INDEPENDENT DR STE 3120 STREET ADDRESS
cmy-sT-op [JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE [ Delate e [3 Change  [_] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-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 cerlify that the information
indicated on this repert or sypplementai report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the re¢efver or frusiee empowered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (Z{am B-h’ke. //LQZ'"/ PY-355 35717

TYPED QR PRINTED NAME OF srra’ac OFFICER GR DIRECTOR " pad Daylime Phone #




