- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G43068 05-02-2005 90439 027 ***150.00
1. Entity Name
FERNANDINA SEAPORT, INC.
Principal Place of Business Mailing Address
604 CENTRE STREET 604 CENTRE STREET
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32034 US
F PR Ve AT CAMICARUON AL I
Suite, Apt. #, elc. Suite, Apl. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2385824 Not Applicable
7P Country Zp Country 5. Certiticate of Status Desired O Eese‘;’asqti:?ci!ﬁonw
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHAW, RONDA L
604 CNETRE ST. Street Address (P.Q. Box Number is Not Acceptable)

FERNANDINA BEACH, FL 32034

0d4 CenfRe S+ l
ty —_—— FL Zip Code

Ci

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 familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, yped or prinied n'aroa‘d registerad agent and bte il applicabie. {NOTE: Ragistared Ageni signalure required when reanstating) DATE
X FILE NOW!! FEE 1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 3 Delete TIILE [ thange  [J Addition
NAME 'SHAW,,VRONDA L .. NAME
STREET ADORESS | 604 CENTRE ST. < STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-21P
Tme .. | : O Delete TILE [J Change  [] Addition
MAME.. - [ H RAME
STREET ADDRESS [ o STREET ADDRESS
CITY-ST-2P N QITY-§1-ZP
TITLE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CIY-ST-2P CITY-St-zIp
TILE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2P
IMLE O cetete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-S1-2IP

12. | nereby cerlify that the information supplied with this filing doas not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and-that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

' | | Ronda Shay) Lf/l‘l/()S WY-211-8S50

BIGNATURE AND TYPED OR PRINTED HAME OF QFFICEROR D Date Daytime Phong #

SIGNATURE




