2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 16, 2005 8:00 am

DOCUMENT # He2759

1. Entity Name
AMELIA HOMES, INC.
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Principal Place of Business

FERNANDINA BEAGH FL 32034 ,
us - '
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Mailing Address

,'FERNAND}NA BCHFL 32034
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2. Principal Place of Business
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Secretary of State
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POOLE, WESLEY R.

303 CENTRE ST., S-200

{PO BOX 1280)

FERNANDINA BEACH FL 32034

1st MCORE CR2E034 (10/04)
SuviTE B otTE A
City & State City & State ' 4. FEi Number Applied For
TFEB/UA’ /\) b ‘ N'P( B(/\-\' } H—-’PE'Q-— /\)/DUD\ Nf\' tw, F L 59-2867018 Not Applicable
éip; @3 L’, Country § D, 03 Z,[ Country 5. Certificate of Status Desired d Ei'zgu’;?;i‘mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Strest Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered off
the obiigations of registered agent.

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgnalue, yped o ponted name of regslered egent and Ll it apphcable

[NOTE: Regsterad Agen signalure raquited

whan rginstaling)

DATE

9. Election Campaign Financing - $5.00 may Be
Trust Fund Contribution. [C]  Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelele HTLE [ Change [ Addition
NAME GEDEON, SYLVIA P. NAME
STREET ADDRESS [ 2806 EASTWIND DR STREET ADDRESS
CITY-57-2IP FERNANDINA BEACH FL 32034 CITY-51-2IP
TITLE SD [ Delete | Bt [ Change [ Addition
NAME GEDEON, JENNIFER D NAME
STREET ADDRESS | 2906 EASTWIND DR STREET ADDRESS
CiTY-81-2IF FERNANDINA BEACH FL 32034 CIy-51-29
TITLE 1 pelete TITLE [T change [ Addition
HAME - - — T T NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIE - ] Delete e 1 Change  [7] Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
Y- ST-2P " CITY-ST-2P
AITLE T Delete TITLE Clcthange [ Addition
NAME MAME
STAEET ADBRESS STREET ADDRESS
oY -53-2P GTY-ST-2P
TITLE (7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is rue an

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
s 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 réceiver or trustee 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 attachmegnt with an ad::_iress. with ail other like empowerad.
SIGNATURE: )ALI/C“ L @

SYLVIA P GELEIN
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




