| ' N

2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 23, 2005 8:00 am

DOCUMENT # P01000113876 Secretary of State
1. Entiy Name 02-23-2005 90079 014 ***150.00
AMELIA MASSAGE ASSOCIATES, INC.
Principal Place of Business | Mailing Address
. . . 1894 S. 14TH ST. < A §
é$g44s 14TH ST _ sl ) 5001_8487
FERNANDINA BEACHFL 32034 ™~ ~ " " 'FERNANDINA BEACH FL 32034 ) A
Suite, Apt. #, ete. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
STE 3 : S7E3R :
City & State City & State 4. FEI Number Applied For
80-0021992 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?g;gg‘lﬁgggi""w
é. Mame and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
i Name o d ..
BUNNER' JUNITH StreetAcﬁsf{(%goﬂ’niér i;:l\;JE:Acc:plZ;g
309 N17TH ST -
FERNANDINA BEACH FL 32034-5341
City . FL Zip Code

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

SIGNATURE

Signatute, yped o printed name of registarad agent and ttlef apphesbles {NGTE: Regstared Agent signature required when reinstating } DATE

8. Election Campaign Financing  $5.00 May Be

- g . Trust Fund Contributon.  [J ~““Added to Fees
10. i COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
NTLE P, . O Delete TILE [J change [ Addition
NAME SHORES, THOMAS M HAME
STREET ADDRESS | 1739 PHILLIPS MANOR RD, STREET ADDRESS
orv-si-zP [FERNANDINA BEACH FL 32034 CITY-ST-7
e v O Delete TILE [ change [ Addition
NAME SHORES, NANCY C ‘ NAME
STREET ADDRESS | 1739 PHILLIPS MANOR RD. STRECT ADDRESS
CITy-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-2IP
THILE s O celete TIME [ change [ Addition
NAME . |MALL, JEFF . . HEME : .
STREET ADDRESS 96614 SEAWINDS DR STREET ADDRESS
CiTY-ST-4IF FERNANDINA BEACH FL 32034 CITY-ST-2iP
e T O belete WE ' ] O change [ Additicn
NAME BUNNER, JUDITH P N RAME
STREET AODRESS | 309 N. 17TH ST. STREET ADDRESS
CITY-ST-2IF FERNANDINA BEACH FL 32034 CITY-5T- 7P
TITLE : 1 Delete THLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . : 1 Delete TITLE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-ZP

12. | hereby certify that the informatien supplied with this filing does not quality for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

0426/-0633

Daytima Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF

ING OFFICER OR DIRECTOR




