2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000011394 Jan 28, 2004 08:00 AM
1. Enity Nama ' Secretary of State
THE GROUNDSKEEPER OF AMELIA, INC,
Principal Place of Business Mailing Ad d:ess
1115 SOUTH 14TH ST. 1115 SOUTH 14TH ST.
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
i VRN B AbIn
Suite, Apt #, elc Suite, ApE. #, tc. ' MOORE CR2E034 (11/03)
City & State City & State ' T | & FEINumber Applied For
30-0046618 Not Applicable
Zip Country Zp ) Country 5. Certificate of Status Desirad O ?g;ggq Lﬁ:j;i;tional
6. Name and Address of Current Regislered Agent _ 7. Name and Address of New Hegistéred Agent
Name
[1<1E %Pé88¥HG1 ATH ST Streat Address (P.O, Box Number is Not Acceptable}
FERNANDINA BEACH FL 32034
City FL ; Zip Code

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, In the State of Flonda. | am familiar with, and aceept
the ooligations of registered agent.

SIGNATURE ] e
Signalure. typed or printed name of regrstered agant and tille i apphcable. {NOTE. Regyisterad Agent signature requirecd when reinstating) DATE
FILE NOW!I! FEE IS$150.00 . . . . o
F " ’ S 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 FEF will be $-55.0'DQ- Lo Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
Tme o} O pelete TILE [ Change [T Acdilion
NAME KEMP, ROY G NAME i "
STREETADORESS (1115 SQUTH 14TH ST. . STREET ADERESS ri 1 r*:fgeggi:génﬁégﬂiﬂ i ,-G UB
CITY-ST-2P FERNANDINA BEACH FL 32034 Tt CITY-5T-2P el e o
T = Delete M 1 Change 7 Addition
NAME NAME
STRELT ADDRESS STREET ADORESS
CiTY-ST-2IP CHY-ST- 2P 7
TLE 1 Detete TITLE  Change £ Addition
HAME NAME
STREET ADDRESS STAEET ADGRESS
CITY-ST- 2P CITY-ST-21p -
THLE O Detete TILE [CJ Change  [] Addilion
NAME NAME
STREET ADDRESS STAEET ADOIRESS
CITY-ST-2IP CY-ST-2ip
e 5 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2IF CiTY-ST-2P
TITLE [3 pelete TTLE [JChange [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-57-2P

12. | hereby cerlitl% that the information supplied with this filing does not qualify for the exemgiion stated in Section 119.07(3)D, Florida Statutes. T further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other [ike empowered.,

SIGNATURE:

Koy & Aemp 0re22-O% A KAPFLIT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phane #




