FILED

' Apr 26, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-26-2005 90165 030 ***150.00
DOCUMENT # P00000054855
1. Entity Name
AMELIA UNIFORMS, INC.
' cUUgduL/l
Principal Place of Business Mailing Address
2152 SADLER RD. 2152 SADLER RD.
FERNANDOINA BEACH, FL 32034 FERNANDDINA BEACH, FL 32034
s v SR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. - 59-3645823 Not Applicable
Ze Country Zp Coontry 5. Gerliicate of Status Desred ~ []  $6-79 Additonal
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameg .

LIPSCOMB, JEANNE
2152 SADLER RD
FERNANDINA, FL 32034

Streat Address (P.C. Box Number is Not Accepiable)

Giry 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. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature. Typed of prirted name of regstered agent &nd Litie if applicable. {NOTE: Registered Agent signature required whan rengtating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contriution. | Added to'Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ Delete E ClcChange [ Addtion
NAME LIPSCOMB, JEANNE NAME
STREET ADDRESS | 2152 SADL.ER RD - STREET ADDRESS
CITY-ST-2IF FERNANDDINA BEACH, FL 32034 ciTy-ST-2P
T D 3 Dalete TLE [(JChange [ Addition
HAME LIPSCOMB, MICHAEL S NAME
STREET ADDAESS | 2152 SADLER RD STREET ADDRESS
Cov-sT-2Ip FERNANDDINA BEACH, FL 32034 CITY-5T-2IP
TE 3 Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-27IP CITY- 5T-2IP
T ' O Dalete T [l charge £ Addilion
NAME NAME
SYREEF ADDRESS STREET ADDRESS
CFY-ST-ZP CrY-57-2P
TALE O Detete [ [ Change [ Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CiY-ST- 1P
TIMLE [ pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P ciry-si-p

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if rnade under oath; thal | am an officer or direclor
of the corperation or the raceiver or trustae ampowered to exscule 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 attachment with an address, with all other like empowered. (g @8”[
SIGNATURE: XL 1y 0. 7509 o p '+/ dfoC  d4)a -
JGNATURE AND TYPED OR PRINTED NAMEJDF SIGNING OFFICER DR DIRECTOR T Date A Daylime Phone #




