FILED
2004 FOR PROFIT CORPORATION May 07, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-07-2004 90113 043 ***150.00

DOCUMENT # K08717

1, Entity Name
AMELIA BUILDERS, INC.

Principal Place of Business Maifing Addrass
3463 DANIEL { ANE 3463 DANIEL LANE
YULEE, FL 32097 US YULEE, FL 32097 US
N S 2 AN AR ERRAFER OO
97073 PAAvEl Lgaitl
Suite, Apt. #, etc. Suite, Apt. #, slc. 04122004 ChgP CR2E034 (10/03)
C 2 an £
ity & State City & s_@l Vo Ad 4. FE) Number Applied For
yu 2l S 59-2872660 Nt Applicable
Zip Country Zip Gountry " ) .75 Additional
3 20 ? 9 A 14 S ,9 L{ 5, Cartificate of Status Desired 5] gaae Recuirad iona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEARY, MICHAEL J. yor YT e——
3463 DANIEL LANE 0 umber is ceeptable
YULEE, FL 32097 L v ﬁf Doncr’ o 2 @adle
City FL | Zip Code

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

SIGNATURE W/ %""\mﬂlﬁlﬁf—- 7 AW/ ‘/’/ 2 "0,7’

Signature, typed o prinip nama ffe@istered agent and tite W (NOTE: Flegistered Agent signatura required when reinsiating) DATE
FILE N‘o‘w‘“r FEE IS $1 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees
10. "~ OFFICERS AND DIRECTORS | | EIP — ADDITIONS/CHANGES 0 CFFICERS AND DIRECTORS IN 11
TMLE DP [ Dpelete TITLE [J Change [ Addition
RAME LEARY, MICHAEL J. NAME
STREET ADDRESS (283 DANIEL LANE STREET ADDRESS 970 93 ﬂﬂ‘ - /’5(-' Wé
CITY-ST-2IP YULEE, FL 32097 CITY-ST-ZIP
TME VP [ Delete TLE [ change [} Addition
NAME BARNIAK, JACKSON W. NAME
STREETADDRESS | 240 RADIO AVE. STREET AGDRESS
CITY-ST-ZIP YULEE, FL CITY-57-2IP
TMLE ] [ pelete TME [T Change [ Addition
NAME LEARY, PATRICK, R HAME
STREETADDRESS | RT. 4, BOX 378-A _STREET ADDRESS R
CITy-ST-2IP FERNANDINA BEACH, FL CITY-ST-2IP
TME [ Detete THLE ) Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CY-5T-7P
TMLE {1 Detete THLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-ZIP CITY-5T-2P
me O Detete TTLE [ Change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-7P

12. 1 hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 cn an attachment with an address, with all other like empowared.
. . _ o _
SIGNATURE: M 29T  9p9-222 4oy

BIGNATURE AND 1-76 OR PHITED NAME OF SIGNING OR DIRECTOR Daytime Phone #




