2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2004 8:00 am

ecretary of State

FERNANDINA BEACH, FL 32034

DOCUMENT # P00000102206 04-01-2004 90016 018 ***150.00
1. Entity Name
A MILLION ISLAND, INC.
Principal Place of Businass Mailing Address Y4 UCId0I
1916 5 14TH STREET 1916 5 14TH STREET
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
T v LT R

Suite, Apt. #, etc. Suite, Apt. #, etc, 02012004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied Far

59-3678263 ot Apglicable
Zp Counlry Zp Courtry 5. Cartificate of Status Desired [ ?8 75 Addiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Neme@ L — — R S
| VAFIADIS, THOMAS -

2686 LE SABRE PLACE Street Address (P Number is Not Acceptable)

A‘ VMAN CLECIE

YEERNAND A BoH

FL |§oCode

SIGNATURE

stalement far the purpose of changing ils registered office or registered agent, or both, in the State of §lorida. |

familiar with, and accept

¥ the obligations cagistered age - )
- 3 s Yoy
‘Signanure, voet o prnted name of registared agent and Mo ¢ apphcable, (HOTE: Regisiered Agent SiDnEns required when reinstating) 1 DATEL
FILE NOWI!! FEE IS $150.00 8. Election Campeign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2004 Foo will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HILE PD [T pelete TILE (Br(:hange [ Additien
NAME VAFIADIS, THOMAS NAME

STREETADDRESS | 2686 LE SABRE PLACE streer woontss | 377332 ’ ﬁy/‘/ AN CrRCLE

LiTY-ST-21P FERNANDINA BEACH, FL 32034 CITY-ST-ZIF

TLE ST 1 Delete TiLE [ Clange () Addition
NAME VAFIADIS, DEBRA L NAME

STREE] ADDRESS | 2686 LE SABRE PL smeT ao0iess | 3 7 3 A aﬂyﬂﬂﬂ/ aseeLE

CITY-S1-21P FERNANDINA BEACH, FL 32034 CIY-S7-2P

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cHY-ST-BR- -] o~ — - . B oSt - —— — ——— - —
TALE L3 Delete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

ciry-St-ap CiTY-S7-AP

TME [Z] Detete TME {Change [ Adgilion
NAME NAME

SIREET ADDRESS  STREET ADDRESS

v -ST-7P CIrY-SI-1p

TIILE 3 pelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZP CIry-51-2P

12. | heraby certify that the information supplied with this filiny é} does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
accurate angd that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemen!
of the corporation or tha
changed, or on an atlachmery with an addr

SIGNATURE:

is true ani
owered 0 e

s\with all olh.r like empowered.

ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

3\15?\04 Ao Akt 045

BIGNATURE ANC TYFED OR PRINTED NAME OF \?NING OFFICER OR DIRECTOR

Daytime Phong #




