2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000100790 Feb 10,2004 08:00 AM
1. Eovty Neme Secretary of State
AMELIA ISLAND CLOTHEN COMPARNY, INC.
Principal Place of Business Mailing &ddress o ”‘
308 CEMTRE 5T, 308 CENTRE ST,
AMELIA ISLAND FL 32034 AMELIA [SLAND FL 32034
R MRER T M
Suite, Apt, #, etc ”_ ] Suite, Apt. #, eic, " MOORE CR2EQ3S (11/03)
Ciy & Stale — City & State 4. FEI Number - AppRed For
. 59-3751301 rlot Appicable
Zip Couniry Ze Countey 5. Cerlificate of Staws Desied [ geaegfq dditional
6. Name and Addrass of Current Regisiered Agent 7. Name and Address of New Registered Agent B
Name
yggg&m‘%?g’seg—tuvgk Streel Address (P.O. Box Mumbar is Not Acceptagléi B
AMELIA ISLAND FL 32034 BEaE it
City ] FL } Zip Cotio =

8. The above named entily subrmits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Flanda. { am familiar with, and accept
the ubligations of registered agent.

SIGNATURE . z o - . L =
Signature, typed of printed name af registered agent and tie f appicable. {NOTE. Ragistered Agen! signatus regured whon semsiaing) DATE
FILE NOW!t FEE IS $150.00 o
LRl 9. Elsction Cam H
Ater May 1, 2004 Fee will be $55000 Pt csion @ 00 May e
Make Check Payabtle to Fiorida Dapartment of State ’
16, OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TG OITICERS AND DIRECTORS IN 11
T D [T pelsts HRE Tl omnge [ Addition.
HAME WISNIEWSK], AHUVA NANE HOOOoOMS05R -
STREET ADDAESS | 308 CENTRE ST, STREET ADDRESS g2/1 10480047020 150,00
Glty-§7.7p AMELLA ISLAND FL 32034 o §ooweste o L -
TE {1 Deigle THTLE Conange [ Additien
NAME AT
STREET ADDRESS STREEY ADDRESS
CHY-ST-20P - § cmesTzp _ _ o ~ .
THLE [ pelete TImE O change [ Addioa
HAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-5T-29 - o jomste N L
THE T Datete THLE DJchange [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IF o . LI¥Y-5-2p — I
TiHE 7 Delets nne [JCrenge ] Addition
RAME HaME
STRIET ADORESS STREET ADDRESS
QY -ST- TP o STy -S1-21P _ o
TILE [ perete TRE Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
SITY-57-2F ciTY-$¥- 1P o

12, | heraby certify that the informadion supplied with this #ing does not gqualify for the sxemgtion stated in Section 1 19.0?%3)(';}, Fiorida Statutes. ! further gertify that the information
indicated on this reporn of supplemental report is true and accurate and that my signature shall have the same legal sifect as F made under path, that | am an officer or director
of the corporanan or the recesvar of trustee empowerad 1o executs this report as requirad by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Blosk 11
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: = . i _Fes Ao U doy- AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN TR DIRECTOR Daytima Fhong 4

9\




