2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P00000083003 Mar 09, 2004 08:00 AM
*. Ensiy Name : Secretary of State
TS PROPERTIES OF AMELIA ISLAND, INC.
Principal Place of Business 7 Mailing Address o
3106B S.FLETCHER AVE. PO BOX 1586
FERNANDINA BEACH FL 32034 FERANANDINA BEACH FL 32035
s s W
Suite, Apt. #, elc. Suite, Apt #. ele MOORE CRPEQ34 (1 .”03) o
City & State ' City & State 4. FEI Number Applied Far
o B 59-3705209 Not Applicable 7
Zp Country “p Country 5. Certificate of Status Desired [ gg‘g;quﬁidém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggso léE’NV'I\!IEES lé%-Y ;‘ 200 Street Address (P.0. Box Number is Not Acceplable)
FERNANDINA BEACH FL 32034
Csly FL Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or boln, in the State of Flonda. 1| am familar with, and accept
the abligations of registered agent. -

SIGNATURE e o .
Signatura, typed of printed name of registared agent and tite f applizable (NOTE. Registered Agent signalure required when renstating} DATE
FILE NOW!I! FEE IS $15000 . .
; o p : 8. & Fi
- After May 1, 2004 Fee will be $550.00 ection Campalgn Fnancing $5.00 May Be

Trust Fund Conlribution. [0 Addedto Fees

Make Check Payable {o Florida Department of State

10. OFFICERS AND DIRECTORS i1 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 1 petete TITLE Tl change [ Addition
NAME TOLLISON, SAMMIE S HAME

STREET ADDRESS (31068 8. FLETCHER AVE STREET ADDRESS

try-s1-2p | FERNANDINA BEACH FL 32034 oiTY -3 o )

L VD 1 Delete e O Change {1 Addition
NAME MEESE, JUDITH A NAME - P

STREET ADDRESS | 200 CAROLINA AVE.#401-A STREET ADDRESS 03 ggﬂ[ﬁﬁ[ﬂgﬁ&}&r ' -

o-sze  |WINTER PARK FL 32789 Gy -ST-2P 3/13/04-80025-016 150,00

THLE sSTD . Closee THTLE Gchange [T Addition
RAME TOLLISCON, HUGH K ' NAME

STREET ADDRESS § 31068 § FLETCHER AVE STREET ADDRESS

or-ST-ZP | FERNANDINA BEACH FL 32034 , Ly -5T-2

TIvLe [J Detete nne Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CTY-ST- 2P N
e 3 etete e [(J change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 Deiete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

£ITy-ST- 2P QITY-ST-2IP B

12. | hereby cerlify that the infarmation supplied with this filing does net qualify for the exemption slated in Section 119.07%3)0), Flarida Statutes. Vfurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer of director
of the corporation or the receiyer or trustee empowsred ta exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an agiaeh with an address, with gl other like empowered
& L S éﬂw«.‘——

SIGNATURE: Hucs /¢ Tosssson” " C%g)%/—gc;oo

SIGNATURE AND TYPED OR ﬁimb KAME OF SIGNING OFFICER OR DIRECTOR Daybme Prone ¥




