“"7“2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000034436

1. Entity Name

AMNESIA, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Maiting Address

3244 MAREON RD
JACKSONVILLE, FL 32223

Principal Place of Business

1324 UNIVERSITY BLVD NORTH
IACKSONVILLE, FL 32211

DO NOT WRITE IN THIS SPACE

ATRTERTERT A ARTAA

03242005  No Chg-P CR2E034 (10/03) ~
4. FEJ Nurmoer [Apoliec For
81-0546980 [ Net Applicable

$8.7577Additional
Fes Requirad

5. Certificate of Staus Desired [

6. Name and Address of Current Registerad Agent

BOBEK, BARRY A
503 EAST MONROE STREET
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8, The apove named entity submits this staleranit for the purpose of changing its registered office or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE S .
Signature. typed ar prinied name ol registared agent and lille T appFcable.

{NOTE. Ragislerog Agent signalure racuked when rainslating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Corteibunon.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE DPST

NAME NEWBILL, YESENIA L
STREETADDRESS | 3244 MARBON ROAD
GITY-57-2P JACKSONVILLE, FL 32223

TITLE

NAME

STREET ADDRESS
Livy-57-2P

TITLE

NAME

STREET ADDRESS
Ty -51-219

TITLE

NAME

STREET ADORESS
Gy -8T-2P

TITLE

NAME

STREET ADDRESS
Clry-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

11 ;
1-024 150,00

LOCROC3S08
0502058011

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stetutes. | further certify that the information
indicatéd on this report or supplemental regort is true and accurale and hat my signaiure shall have the same legal eifect as if macle under gath; that i am an officer or director
of the corporaton or the recever ar lrustee empowered 1o execute this report as required by Chapter 07, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allachrment with an address, with all other like empowered,

SIGNATURE: 7. v 2o L Yesemss. [ Ndpar b/l 4%2905 26895 /734

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daylime Prone #




