“ FILED
2005 FOR PROFIT CORPQRATION Apr 30, 2005 08:00 AM

__ANNUAL REPORT
DOCUMENT # P02000006108 Secretary of State

1. Entity Name
AMELIA ISLANDBESTAURANT Il, INC.

Pringipal Piaca of Businass — Mailing Acidress

POST OFFICE BOX 1947 - POST OFFICE BOX 1947

AMELIA ISLAND, FL 32035 . _ AMELIA ISLAND, FL 32035

IR AR

04272005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P AppieaF

02-0542902 Not Applicable
. 0 $8.75 Adgitional

Fee Required

5, Cenificate of $latus Desirad

6. Name and Address of Current Reglstored Agent

FISHER, ROBERT P _ . 7 -l-)() NOT WRITE

1935 SYCAMORE LANE

AMELIA ISLAND, FL. 32034 - : IN THIS SPACE

8. The above namad entity submits this stalement for the purpose of changing s registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE = o =

Signature. typed or printed name of regisiarad ager ;nd tle if epplicable {NOTE Reglstered Agent signature recuitad when reinstating] DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing _ $5.00 nay Bo
" After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, "~ DFTICERS AND DIRECTORS [ o
TIE PD ; )
NAME FISHER, ROBERT P

STREET AODRESS | 1935 SYCAMORE LANE
LiTY-57-2IP AMELIA ISLAND, FL 32034

TITLE VD

hAvE SIMPSON, BRYAN § b"QﬂQDB_ 4115

STREET ADDRESS | 1061 RIVERSIDE AVENUE B H5/02A05~E0052-005 150,00
or-sTzP | JACKSONVILLE, FL 32204 : . T

TITLE V8TD o - - e L :

NANE CARTER, C. BRETT =

STREET ADDRESS | 1935 SYCAMORE LANE ] S = L
CITY-51-2P AMELIA ISLAND, FL 32034 _ ' ' DO NOT WH'TE

o | IN THIS SPACE

NAME
STREET AODRESS
CITY-5T-21P

TIMLE

NAME

STREET ADDRESS
Ciry-s7-21p

TME .

NAME

STREET ADDRESS.
CITY.ST-2IP

12. [ heraby certify thal the Infarmation supplied with this filing does not aualify for the exemption stated in Section 119.0753}(7], Florida Statutes. | further certify thet the information
indicatad on this report or supplemsntal report is true and accurate and thal my signature shall have the same Jegal elfect as if made under cath; that | am an officer or directer
of tha corparation or the receiver or iruslea empowered (0 exgcule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, cr o an attachment with an addrass, with all other like empowered.

SIGNATURE:

Daytime Phone #




