2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # P00000002496 ~ =
1. Entity Name Secretal ’ Of State
AMELIA ISLAND LAND DEVELOPMENT COMPANY 02-16-2005 90048 047 ***150.00
Principal Place of Businass Mailing Address
144 LONGPQINT DRIVE 144 LONGPOINT DRIVE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
s i T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
59-3616974 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gi'ggl‘::‘:;m"a'
6. Name and Address of Currant Registared Agent . 7. Name and Address of New Registered Agent
Name
W ' ' T ’ Rowan, Sharon M.
??:V&Nﬁlg#%lNT DRIVE Streetf]\d&lrzssg Q. Box Numberggot Bc;::_eplabte)
1 -
FERNANDINA BEACH FL 32034 ong po
Fernandina Beach, FL 32034
City FL Zip Code

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

D e s

{NOTE Regisiared Agent signaturs 1equited when reinsiating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [T} Added to Fees

OFFICERS AND DIRECTORS | IEEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HITLE D Delete ILE P / s / T [ change 7] Acdition
HAME ROWAN, RIC NAME Rowan, Sharon M.
STREET ADDRESS | 144 LONGPOINT DRIVE smeenaporess | Long Point Dr.
cry-si-zp | FERNANDINA BEACH FL 32034 CITY-S1- 2P Fernandina Beach, FL 32034
TITLE ] O pelete TI1LE [Jchange [ Addition
NAME ROWAN, SHARON M NAME
STREET ADORESS | 144 LONGPOINT DRIVE STREET ADDRESS -
CITY-ST-2P FERNANDINA BEACH FL 32034 CITY-ST-2IP
TITLE [ Delete TIILE [CFchange [ Aadition
NAWE , _ e NAME _ )
STREET ADDRESS STREET ADDRESS b
CITY-ST-ZP CITY-§1- 710
TiTLE "] Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Detete NiLE [Jchange  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-S1-21P CITY-ST- 2P
TITLE 3 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-71P CITY-ST-7P

12, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiyer 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 attachmepf with an address, with all other like empowered.

SIGNATURE:

2t

L DY vs  Dod D4s-3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR Daytima Phone #

\d




