2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 453208 i Apr 20, 2005 08:00 AM
1. Enity Name N .y Secretary of State
THE CRAFT CUPBOARD OF AMELIA ISLAND, INC.
Principal Place of Business - - Maiii;g Aéid;ss_ T - )
VILLAGE SHOP #4 B VILLAGE SHOP #4
o AN AEANMRIFR YT AT
Z_ Principal Place of Business 1 3. Maiing Address o
Suite, Apt #, elc. _ ] T Suite, Apt 4, etc. - 1st |MOORE CR2E034 (10104)
City & State T | City & Slate ‘ 4. FEI Number Applied For
. — 59-1525410 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ fi'giﬂ;’;ﬂﬂ"“a'
6. Namoe and Address of Cutrent Reglstered Agent . 7. Name and Address of New Registerad Agent
MName
ggﬁ%ﬂ%ﬁng&\élﬁEEK RD Street Address (P O, Box Number is Not Acceptable)
AMELIA ISLAND FL 32034
City FL | Zip Code

8. The above named entity submits this statement for the pufpose of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agant,

SIGNATURE - R .
Signatua. typed of pantad name o registered agent and tille 1 applicable (NOTE Rugrlerud Agerl srgnaturs 1aquied when reirstabing) DATE
T T o S o s 95,000
s ;i rust Fund Confribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
L PD O Delete 1 f ] Change ] Addition
MAME BYRD, DABNEY L NAME UQBUQQE{ 184 12
SIREET ADDRESS 123 HARRISON CREEK RD STREET ADDRESS qufzm'jga_ggﬂgg_ﬂﬁs 150 08
CIvY-ST-2IP AMELIA ISLAND FL 32034 ’ CITY-ST. 21 "
TIILE 7 Delate nite [ change  [J Addition
NAME BAME
STREE T ADBRESS STFEET ADDRESS
CIFY.-ST. 21 ore-$1- 2P
THLE [ oelete TE []change  [] Addition
NAME NALIE
SIRELI ADDRESS _ | STREET ADDRESS
oIy §-2IP P
T7LE J Delete T E [[J Change [ Addition
MAME NAME
STRFET ADDRESS ’ STRECT ADDRESS
CITY.ST.2IP CITY-ST- 2P
TIE 7T pelate BHE [ Change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 Cliv-S1-2P
TILE [ paiste it I change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- §7-2P Civ-ST-2F

12. | hereby certify that the information suppliad with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tndicated on Lﬂis report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chaplter 807, Florida Statutes, and that my name appears in Block 10 o Block 11 if
shanged, or on an attachm i ress, with all other Eike(e}rrgwered

it an ad
SIGNATURE:
OF SIGNING OFFICER DR DIREC,

Qata Bavtrne Phone &




