2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26,2004 08:00 AM
DOCUMENT # P00000054855 Secretary of State

1. Entity Name
AMELIA UNIFORMS, INC.

Principal Place of Business . _Mailing Address
2152 SADLER RD. 2152 SADLER RD.
FERNANDDINA BEACH, FL 32034 FERNANDDINA BEACH, FL 32034

TR EP IO

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc, ) Suite, Apt. ¥, etc.

03292004 Chg-P CR2E034 (10/03}
City & Stata City & Slate T 4. FE| Number Applied For
59-3649823 i Nat Applicable
ap Couniry ap Country 5. Certificate of Status Desired | $8.75 Additonal

Fea Required

6. Name and Address of Current Registered Agant . 7. Name and Address of New Regisiered Agent _ 3
- T T | Name ) o
LIPSCOMB, JEANNE - — »
2152 SADLER RD Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA, FL 32034 — S
City FL | Zip Cede

the obligatlons of registared agent.

SIGNATURE — - -
Signaiure, yped of printed name of registared agent and title if applicable. R , (NOTE. Ragistered Agent signature requirsd when raingtaling) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae wffl be $550.00 Trust Fund Contribution, | Added to Fees
10. QFFICERS AND DIRECTOHS I KT ADDITIONS/CHANGES TO GF"I'-"[C*EF@ ANDDIRECTORS IN 11
TIME D 3 pelets TIILE Clchange [ Addition
NAME LIPSCOMB, JEANNE HAME HONDGi=2 1?
STREET ADDRESS | 2152 SADLER RD STREET ADDRESS IS ?a"‘ﬂ -] ‘.m{}ga 155_ DB
CITY-ST-2P FERNANDDINA BEACH, FL 32034 - J ciy-sT-ZIP
TMLE D  Olosee e Ol Change [ Addillon.
NAME LIPSCOMB, MICHAEL S e
STREET ADDRESS | 2152 SADLER RD STREET ADDRESS
CIiy-ST-ap FERNANDDINA BEACH, FL 32034 ey -ST-2°
e O Deite e Ol Chnge [ Adeiion
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-8T-2P
me  Cloele | e - 77 TTlchage [JAcdfon
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY - ST- 2P CiTY-8T-2IF
TIMLE O elete TILE © " Othanga L Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITy-S7-2P GITY-5T.ZIP
THLE Ol Detele | ™M I Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
cny-Sr-zr LITY-57-2P

12. | haraby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 1 190?’3){0. Florida Statutes. 1 furthar certify that the information
indicatéd on this report or supplemantal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 111
changed, or on an atiachment with an addrass, with all other like empowared.

: m Jeanne Lipscom
SIGNATUREQM/Mw _ . ﬂgj/ﬁf 7?051/.1@/—4 50

] ) SIGNATURE AND TYPED OR PRINTHD NAME OF SIGKING OFFICER OR DIRECTOR o ~ "Daytime Phong #
3
(=



