FILED

Mar 22, 2005 8:00 am
2005 FOR FROFIT CORFORATION Secretary of State

03-22-2005 90011 033 ***150.00
DOCUMENT # P01000100790
1. Entity Name
AMELIA ISLAND CLOTHEN COMPANY, ING, ;
Principal Place of Business Mailing Address 5 g 03 0 0 1 8
308 CENTRE ST. : 308 CENTRE ST.
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034
S s TS AT AT SRR
Suita, Apl. #, elc. Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
59-3751301 Not Applicable
Zp Country ap N Country 5. Certificate of Status Desired O $B'75 Additional
’ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— - Name ~ R o o
WISNIEWSKITAHUVA

308 CENTRE ST. Street Address (P.0. Box Number is Not Acceptable}

AMELIA ISLAND, FL 32034

City FL LZip Cade

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am {familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratuwe, yped or prined name of registerad agent and titke if applicablo, (NOTE: Registered Apent signature raguired when reinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
1ITLE D 3 oelete TLE [ [ Change [} Addition
NAME WISNIEWSKI, AHUVA NAME
SIREET ADDRESS | 308 CENTRE ST. | STREEY ADDRESS
CITY-ST.21P AMELIA ISLAND, FL 32034 CITY-ST-2IP
| e O pelete TILE [ change (7] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2iP CITY-S7-21P
TITLE [ elete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Clrv-s1-2ip e —Romesraes. [ ~
TME O Deleta TME [ Change ~ [J Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Detete TILE [ Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TILE O elee THLE [ Change (T Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2IP CIY-ST-2IP

12. | hareby certify that the information supplied with this liliné; does not gualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changad, or on an attachment with an address, with all ather like empowared.

SIGNATURETC

SIGHARIRE AN TYPED OR PRINTED NAME OF SIGNING OFFCER OR mnscro\ Oate Daytine Phone ¢

o,




