2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 01, 2004 8:00 am

DOCUMENT # P00000002496 ecretary of State
1. Entily Name i 04-01-2004 90003 045 ***150.00
AMELIA ISLAND LAND DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
144 LONGPOINT DRIVE 144 LONGPOINT DRIVE )
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 5 40 2 qub

Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 (1 1!‘03)

City & Slate City & State 4, FEI Number Applied For

59-3616974 Not Applicable
zp Couniry ap Country 5. Certificate of Status Desired O fﬁg‘;’esqnﬁ?edc;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??I‘IL%%C?L%NT DRIVE Street Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034

Gity FL Zip Code

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. | arm familiar with, and accept
1he chligations of registered agent.

SIGNATURE
Signatura. typed of pringd namea o regisiared agom and bia if apphcable. [NOTE Ragpsiered Agent signiaturg requred when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
- N 9, Election Campaign Financin X
L ‘After May 1, 2004 Fee will be $550.00 . TrusllFund C:nll:?bulilon. ’ | fc?de%?ohg?éf °
"Make Check Payable to Florida Department of State
10. QFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME b (O Detete me CIchange [ Addition
NAME ROWAN, RIC NAME
STREET ADDRESS | 144 LONGPOINT DRIVE STREET AIBIRESS
CITY-ST-2P FERNANDINA BEACH FL 32034 CITY-S1-ZIP
e D O pelee THLE [JChange [ Addition
NAME ROWAN, SHARON M NAME
STREET ADDRESS | 144 LONGPOINT DRIVE STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-2IP
TLE [ Delete TLE [OcChange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TTLE [ petete TITLE [ change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 1192,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamenial report is trwe and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or tha receiver or frusleg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attachment wi&an address, witly all other like empowered.

K'C_ Oh—’d\. [

SIGNATURE: _ ~for - 700 o), 3 '30'%2/ Do -5/ 246

RE AND D'OR PRINTED NAME QF SIGNING OFFICEA QR DIRECTOR Daylvne Prine #




